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GASTRON 


The ENTIRE-STOMACH-GLAND EXTRACT 


Submitted to the physician as a resource 


against gastro-intestinal affections and infec- 


tions. 


Gastron presents the complex properties and 
functions of the gastric-tissue-juice, activating, 


digestive, antiseptic, in the chain of processes 
concerned in the utilization of food for the 


maintenance of health and well-being. 


Agreeable solution—no sugar, no alcohol. 


Fairchild Bros. & Foster 


NEW YORK 


New Mexico Medical Society Meeting in Santa Fe 
May 27, 28 and 29. 
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HAY 


WITH Spring Pollens will come the annual recurrence 
of Hay Fever to those of your patients who suffer from 
pollen sensitization. In the majority of cases, Hay 
Fever can either be prevented or improved by treatment 


if begun before the appearance of the pollens. 


Now is the Time 


SQUIBB DIAGNOSTIC ALLERGENS offer the means of de- 
termining the offending pollens as a guide to the treat- 
ment. The prophylactic treatments consist of a series of 
graduated doses of the glycerol solutions of the offending 
pollen proteins. Complete sets of these graduated and 
standardized doses are offered by the Squibb Labora- 


tories as 
Pollen Allergen Solutions Squibb 


Write us direct for 
special literature on Pollen Allergen Solutions Squibb for 
the Prevention and Treatment of Hay Fever. 


E-R: SQUIBB & SONS, NEWYORK 


‘ACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


These are now available to you. 


Why 
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Quality and Convenience—in One! 


When veins are small or inaccessible, as in children and obese pa- 
tients—when treating neurosyphilis—or when for any other reason 
it seems best to use Sulpharsphenamine—let it be the reliable and 
unimpeachable D. R. L. brand. 


SAFETY SEND 
FIRST FOR 

QUALITY CIRCULAR 

ALWAYS C-347 


Spent, D.R.L., was the first to be produced in America for the home | 
rofession 
ote the Bulk Package here reproduced, the label and the source—all of which stand 

uncompromisingly for quality above al! else. This convenient package contains 10 
ampules of the drug (0.4 or 0.6 Gram) along with 10 ampules of double distilled 
water for which no extra charge is made. When ordering, specify dosage wanted. 
Ask your dealer. 

Made under license from The Chemical Foundation, Inc. 

THE DERMATOLOGICAL RESEARCH LABORATORIES 
1720-1726 Lombard Street, Philadelphia 


Branch of 
THE ABBOTT LABORATORIES, 4753 Ravenswood Avenue, Chicago 


New York Seattle San Francisco Los _—— Toronto 


SOUTHWESTERN MEDICAL DIRECTORY 


NEW MEXICO (STATE) MEDICAL SOCIETY ; 
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Dr. T. E. Presley, Roswell 
Dr. P. G. Cornish, Albuquerque 
Secretary-Treasurer Dr. C. M. Yater, Roswell 


THE EL PASO COUNTY MEDICAL SOCIETY 
(Meets every Monday evening) 


Dr. J. A. Hardy, El Paso 
Secretary-Treasurer Dr. F. O. Barrett, El Paso 


THE MEDICAL AND SURGICAL ASSOCIATION OF THE SOUTHWEST 
(Meets ennanists: 1924, at Phoenix, Arizona) 
President . ..-Dr. J. R. Van Atta, Albuquerque, N.M. 


Vice-Presidents ......--....--ce+ssseceeeeese-oee Dr. H. H. Stark, El Paso. 
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ARIZONA STATE MEDICAL ASSOCIATION 


COCHISE COUNTY 
27 Members, 3 Delegates 


Adamson, E. W., Douglas 
Alessi, N. V., Douglas 
Armstrong, J. J. P., Douglas 
Bridge, Geo. A., Bisbee 
Bledsoe, N. C., Bisbee 
Causey, Z., Bisbee 

Durfee, R. B., Bisbee. 
Downs, M. L., Douglas 
Darragh, E., Bisbee 
Edmundson, C. L., Bisbee 
French, H. J., Bisbee 
Fitzgerald, G. Bisbee 
Ferguson, Robert, Bisbee 
Hawley, C. F., Bisbee 
Hughart, H. H., Tombstone 
Lund, C. H., Douglas 
Nichols, H. A., Springerville 
Randolph, W. M., Tombstone 
Reese, H. A., Bisbee 
Tuttle, L. J., Douglas 
Wilkinson, A. M., Douglas 
Watkins, Thomas, Bisbee 
Wright, F. T., Douglas 
Hunt, C. H., Bisbee 
Yellott, Richard E., Benson 
Cruthirds, Archie E., Bisbee 
Strickland, N. A., Bisbee 


COCONINO COUNTY 
5 Members, 1 Delegate 


Fronske, Martin G., Flagstaff 
Manning, G. F., Jr., Flagstaff 
Miller, Edwin S., Flagstaff 
Raymond, R. O., Flagstaff 
Schermann, A. H., Flagstaff 


GILA COUNTY 
19 Members, 2 Delegates 


Adams, Clarence W., Globe 
Brayton, Nelson D., Miami 
Cron, Cyril M., Miami 
Bacon, John E., Miami 
Fox, Butler G., Globe 
Gunter, Clarence, Globe 
Holt, Wm. A., Globe 


Irvin, Charles E., Miami 
Kennedy, Roderick D., Globe 
Miller, Frederick F., Miami 
Slaughter, Theron B., Miami 
Sotel, Constantine I., Miami 
Stratton, J. Newton, Safford 
Sawyer, Chas. H., San Carlos 
Swackhamer, C. R., Superior 
Watts, Wm B., Miami 
Wightmann, L. E., Globe 


GREENLEE COUNTY 
5 Members, 1 Delegate 


Briley, J. H., Duncan 
Cox, Edward, Clifton 
Laugharn, C. H., Morenci 
Quinn, W. R., Morenci 
Rice, H. W. R., Morenci 


Membership List, April 1st. 


MARICOPA COUNTY 


62 Members, 7 Delegates 


Bakes, E. C., Phoenix 
Bannister, K., Phoenix 
Bailey, H. T., Phoenix 
Baum, E. W., Phoenix 
Beauchamp, H. K., Phoenix 
Brown, F. W., Mesa 
Brown, O. H., Phoenix 
Brockway, G. M., Phoenix 
Carson, H. R., Phoenix 
Charvoz, E. R., Phoenix 
Couch, G. B., Phoenix 
Copeland, J. A., Wickenburg 
Dameron, L. D., Phoenix 
Drane, J. E., Phoenix 
Dysart, L., Phoenix 

Ellis, W. C., Phoenix 
Fahlen, F. T., Phoenix 
Felch, H. J., Phoenix 
Garrison, I. L., Phoenix 
Goodrich, G. E., Phoenix 
Goss, H. L., Phoenix 
Gudgel, H. B., Phoenix 


Harbridge, D. F., Phoenix 
Hawkins, E. W., Sacaton 
Holmes, F. G., Phoenix 


Jordan, F. C., Chandler 
Jumper, C. E., Torreon, Mexico 
Little, S. D., Phoenix 

Martin, A., Phoenix 

McCall, T. E., Phoenix 
McIntyre, A. 3., Phoenix 
McLoone, J. J., Phoenix 
McNeil, H. I., Mesa 

Mills, H. P., Phoenix 

Meason, J. M., Chandler 


Neff, Mary, Phoenix 


Palmer, Ralph F., Mesa 
Palmer, Charles B., Phoenix 
Perkins, F. P., Phoenix 
Phillips, E. W., Phoenix 


Stroud, R. J., Tempe 
Shelley, A. A., Phoenix 
Smith, Willard, Phoenix 
Sweek, W. O., Phoenix 
Swartz, W. A., Phoenix 
Shields, Geo., Lichton 
Thayer, L. H., Phoenix 
Thomas, John Wix, Phoenix 
Tuthill, A. M., Phoenix 
Vivian, C. S., Phoenix 
Wylie, Win, Phoenix 
Wilkinson, Wm. W., Phoenix 
Watkins, W. Warner, Phoenix 
Woodall, Geo. H., Phoenix 
Wheeler, A. J., Phoenix 
Whiting, Spencer D., Phoenix 
Milloy, Frank J., Phoenix 
Franklin, R. T., Glendale 
Hackett, W. C., Phoenix 
Stone, H. H., Phoenix 
Burtch, L. A. W., Phoenix 
Hart, F. J., Phoenix 


MOHAVE COUNTY 
4 Members, 1 Delegate 


Rheinhardt, Gustave, Kingman 
Todt, W. C., Kingman 

White, T. R., Kingman 
Rood, Vernon V., Kingman 


APACHE-NAVAJO 
COUNTIES 


6 Members, 1 Delegate 


Bazell, J. W., Winslow 
Brown, O. S., Winslow 
Hathaway, C. L., Winslow 
Sampson, Geo P., Winslow 
Sprankle, P. D., Winslow 
Boulden, T. J., St. Johns 


PIMA COUNTY 
26 Members, 3 Delegates 


Butler, J. I., Tucson 


Callander, R. J., Tucson 
Clyne, Meade, Tucson 
Cohen, M. D., Tucson 
Cates, Thos., Tucson 
Davis, S. C., Tucson 
Eckles, S. H., Tucson 
Gore, Victor, Tucson 
Gutierriz, C. F., Tucson 
Hernandez, R. A., Tucson 
Kibler, C. S., Tucson 
Metzger, Jeremiah, Tucson 
Mills, C. W., Tucson 
Norris, S. B., Tucson 
Peterson, C. A., Tucson 
Patterson, C. E., Tucson 
Schnabel, A. G., Tucson 
Schultz, W. G., Tucson 
Thomas, C. A., Tucson 
Van Horn, J. B., Tucson 
Watson, S. H., Tucson 
Whitmore, W. V., Tucson 
Gotthelf, E. J., Tucson 
Gungle, E. J., Tucson 
Allen, F. W., Tucson 
Pratt, T. R., Tucson 


SANTA CRUZ COUNTY 
6 Members, 1 Delegate 


Chenoweth, W. F., Nogales 
Houle, E. C., Nogales 
Noon, A. H., Nogales 
Smelker. V. A., Nogales 
Bartle, Ira B., Nogales 
Starr, Lillis W., Nogales 


YAVAPAI COUNTY 
13 Members, 2 Delegates 


Carlson, A. C., Jerome 

Flinn, J. W., Prescott 

Linn, W. L., Prescott 

Looney, R. N., Prescott 
Moore, James R., Clemenceau 
McNally, J. B., Prescott 
Melick, P. A., Williams 
Swetnam, C. R. K., Prescott 
Southworth, H. T., Prescott 
Taylor, John T., Camp Verde 
Thigpen, R. H., Jerome . 
Wilson, A. D., Prescott 
Yount, C. E., Prescott 


YUMA COUNTY 
6 Members, 1 Delegate 
Forest, J. D., Yuma 


Knotts, R. R., Yuma 
Ketcherside, Hilary, Yuma 
Cain, Wm., Somerton 


Horst, W. W., Globe 
Harper, T. C., Globe 
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Hospital Supplies 
Physicians’ Equipment 
Surgical Instruments 


X-Ray Apparatus 


R. L. SCHERER & CO. 


679 Sutter Street, San Francisco 
736 S. Flower St., Los Angeles 


WILSON-MILLICAN 


“THE BEST CLEANERS” 


The Best Work, the Best Service. We 
use Chemical steam and hot air meth- 
ods for sterilizing each garment that 
we clean and press. 


Phone 4400 1100 E. Boulevard 
EL PASO TEXAS 


In Bronchitis and Tuberculosis 


Calcreose is particularly suitable as an adjunct to other 
remedial measures. Calcreose contains 50% creosote in com- 

tion with cal Calcreose has all the pharmacologic 
activity of creosote but is free from untoward effects even when 
taken in large doses for long periods of time. 


Sample 4 grain tablets supplied to physicians upon request. 
THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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THE HOMAN SANATORIUM 


For the Treatment of Tuberculosis 


EL PASO, TEXAS 


. Descriptive Booklet on Request 


Telephone 1616 


Lime —Iron 
Phosphorus 


Oats rich in minerals are the su- 
preme grain food. 

Professor H. C. Sherman gives 
them highest rating —2465. This 
rating is based on calories, protein, 
phosphorus, calcium and iron. 

It is the highest rating of any 
grain food quoted in his “Composite 
Valuaticn of Typical Foods.” 

Quaker Oats are famous for their 
rich flavory taste. This is because 
it is made frum only the choicest 
grains. From these prize grains we 
select only ten pounds of flakes to 
the bushel. But they have that rare 
taste which makes oats delicious as 
well as extremely nutritious. 


Quaker Oats 


Just the Cream of the Oats 


PROVIDENCE HOSPITAL 


A GENERAL HOSPITAL 


Young ladies wanted for 
Training Schoo) For in- 
formation address 


SUPERINTENDENT, 
PROVIDENGE HOSPITAL, 
El Paso, Texas 
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Specialists in the Southwest 


EL PASO, TEXAS 


E. A. DUNCAN, M. D. 
Practice Limited to 
Internal Medicine 


610 Martin Bldg. EL PASO 


PAUL ELY McCHESNEY, M. D. 


Neurology and Psychiatry 


524 Mills Bldg. EL PASO 


FRANKLIN D. GARRETT, M. D. 
Practice Limited to 
Diseases of the Stomach and Intestines 
and Related Internal Medicine 


Two Republics Life Bldg. EL PASO 


J. A. RAWLINGS, M. D. 
and 


HARRY LEIGH, M. D. 
Practice Limited to 
Di of Children and 
Obstetrics 
404 Roberts Banner Bldg. 


EL PASO 


D. E. SMALLHORST, M. D. 


‘Diseases of the Stomach and Intestines 


‘404 Roberts-Banner Bldg. EL PASO 


JOHN W. CATHCART, M. D. 
and 
C. H. MASON, M. D. 


Practice Limited to 
X-Ray and Radium 


311 Roberts-Banner Bldg. EL PASO 


G. WERLEY, M. D. 


Diseases of the Heart 


‘401-2 Roberts-Banner Bldg. EL PASO 


P. RAMOS-CASELLAS, M. D. 
Practice Limited to 
Radiology and Electro-Therapy 


Roberts-Banner Bldg. EL PASO 


F. P. MILLER, M. D. 


General Medicine and Surgery 


Suite 514 Martin Bldg. EL PASO 


K. D. LYNCH, M. D. 
Genito-Urinary Surgery 
414 Mills Bldg. EL PASO 


S. G. VON ALMEN, M. D. 


Practice Limited to 
Diseases of the Eye, Ear, Nose and 
Throat 


414 Mills Bidg. EL PASO 


W. R. JAMIESON, M. D. 
Genito-Urinary, Skin and Rectal 
Diseases 


921 First Natl. Bank Bldg. EL PASO 
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W. L. Brown, M.D. C. P. Brown, M.D. 
BROWN AND BROWN 
Surgery and Gynecology 


Suite 404 Roberts-Banner Bldg. EL PASO 


H. P. DEADY, M. D. 


Special Attention to 
Surgery and Gynecology 


First Natl. Bank Bldg. EL PASO 


E. B. ROGERS, M. D. 


Special Attention to 
Surgery 


606-616 Martin Bldg. EL PASO 


L. G. WITHERSPOON, M. D. 
Plastic Surgery 


314 Roberts-Banner Bldg. EL PASO 


JAMES VANCE, M. D. 
Practice Limited to 


Surgery 


313-4 Mills Bldg. EL PASO 


Hours: 11 to 12:30 


vii 


Waite’s Laboratory 


Laboratory Diagnosis Autogenous Vac- 
cine, Squibbs Biologics, Neosalvarsan. 


Mailing Address, Box 63 
522 Roberts-Banner Building 
EL PASO TEXAS 


The El Paso 
Pasteur Institute 


Fifth Floor Martin Building 


An institution for the preventive treat- 
ment of rabies. Conducted upon strictly 
ethical principles and the technique as 
outlined by Pasteur rigidly adhered to. 


No patient treated here has 
ever developed the disease. 


Treatment lasts twenty-one days. 


B. M. WORSHAM, M. D., President. 
HUGH S. WHITE, M. D., Sec’y-Manager 


Turner’s Clinical 
Laboratory 


GEORGE TURNER, M. D., 
Director 


Essential laboratory procedures in bac- 
teriology, pathology, serology and 
chemistry are given prompt and con- 
scientious attention. 


Metabolic rate determination made 
according to the Benedict method. 


913-15 First National Bank Building 
EL PASO, TEXAS 
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PHOENIX, ARIZONA 


FRED G. HOLMES, M. D. 


Practice Limited to 
Diseases of the Chest 


219 Goodrich Bldg. PHOENIX 


LOS ANGELES, CALIFORNIA 


MADISON J. KEENEY, M. D. 


General Medicine and Tuberculosis 


(Pneumothorax) 
&34 Pacific Mutual Bldg. 
523 West Sixth St. LOS ANGELES 


H. T. BAILEY, M. D. 
Practice Limited to 
Eye, Ear, Nose and Throat 
323 Ellis Bldg. PHOENIX 


ROY THOMAS, M. D. 
Medical Diseases 


Medical Office Bldg., 1136 West Sixth Street, 
LOS ANGELES 


ORVILLE H. BROWN, M. D. 
Internal Medicine 
Special Attention to Asthma 
430 N. Central Ave. PHOENIX 


MOSES SCHOLTZ, M. D. 
Practice Limited to 
Diseases of the Skin 
718 Brockman Bldg. LOS ANGELES 


W. WARNER WATKINS, M. D. 
and 
HARLAN P. MILLS, M. D. 
Radiology and Pathology 


(Diagnosis and Therapy) 
Goodrich Bldg. PHOENIX 


H. A. ROSENKRANZ, M. D. 
Cystoscopic Courses 
(Catheterizing—diagnostic, operative. Irrigation 
urethroscopy. Individual instruction in urologic 
diagnosis, treatment and office technic. Courses 


in local anesthesia. 
1024 Story Bldg. LOS ANGELES 


E. H. McCLURE COMPANY 


DALLAS, TEXAS 


Surgical Instruments and Physicians’ Supplies of Every Description 
Sterilizers, Disinfectors, Beds, Ward Furniture and Hospital Equipment 
of All Kinds 


P. B. GRUBBS, 
Western Representative 


3513 Fort Boulevard, 
El Paso, Texas 


SOUTHWESTERN SURGICAL SUPPLY COMPANY 


320 TEXAS STREET, EL PASO, TEXAS 


X-Ray Apparatus and Supplies 
High Frequency Machines 
High Pressure Sterilizers 
Hospital Equipment 


Mail Orders Given Special Attention 


Surgical Instruments 

Rubber Gloves 

Ligatures 

Abdominal Belts, trusses, etc. 


LAS ENCINAS 


PASADENA, CALIFORNIA 


A Sanatorium for the Treatment 
of General and Nervous Diseases 


LAS ENCINAS 


Climate ideal, cuisine excellent, outdoor recreation. 


Located in the foothills of Sierra Madre mountains, surrounded by a 20-acre 
grove of live oaks. Central building and private cottages with modern conveniences. 
Hydrotherapy, Electrotherapy, Baths and Massage. Physicians and nurses in con- 
stant attendance. 


BOARD OF DIRECTORS: 
Norman Bridge, M. D.; H. C. Brainerd, M. D.; W. Jarvis Barlow, M. D.; 
F. C. E. Mattison, M. D.; Stephen Smith, M. D. 


Write for beautiful illustrated booklet. 


STEPHEN SMITH, Medical Director 
Las Encinas, Pasadena, Calif. 
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Announcing 


DIBROMIN 


(Di-brom-malonyl-ureide) 
A New Synthetic Antiseptic and Germicide 
High Phenol Coefficient—Practically Non-Irritating 


IBROMIN is a product of our Chemical 

Research Department elaborated in response 

to many requests from physicians for a 
powerful antiseptic from which solutions could 
easily and quickly be made, and which would be 
fairly stable and comparatively non-irritating. 


It is a crystalline substance, odorless (except for 
a faint suggestion of bromine) and soluble in water 
up to 3%—4%. It is used in solutions of 1:10000 
to 1:1000. 


Put up in 6-grain capsules for convenience in 
making solutions—fifty capsules in a bottle. 


The outstanding properties of Dibromin—high 
phenol coefficient, low toxicity, blandness, and 
penetrative power—make it valuable for the treat- 
ment of all surgical infections in which wet dress- 
ings or irrigations are desirable. Literature will 
be gladly mailed to physicians on request. 


PARKE, DAVIS & COMPANY 


DETROIT, MICHIGAN 


Dibromin is included in N. N. R. by the Council of Pharmacy and Chemistry of the A. M. A. 
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HE Lave Spring and Early Summer 4 
Type of Hay is occasioned 
chiefly by grasses. i the advan- 

diagnostic tests 

Timothy Johin 

Grass, étc., ab ity./ Mist 
Grasses shor iptribution 
‘and time of Tequest. a 

BERMUDA GRASS Cynodon vi 

othe Asligon Chemical Company 
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CAN ANY SOCIETY BEAT THIS? 


The Idaho Falls Medical Society 
claims to be the prize society of the 
country. Their claim is based on the 
following, which is hung up for any 
other claimant to shoot at: 

All practicing physicians of its ter- 
ritory are members. 

The society holds the contract for 
doing the medical work of its city and 
county, the money for this being paid 
by the city and county directly to the 
society. 

Has a monthly meeting each month, 
preceded by a dinner. 

Pays its secretary a salary. 

Pays the county and state dues for 
its members. 

Pays the dues of its members in the 
League for the Conservation of Public 
Health. 

Provides a $5,000 indemnity policy 
for each member. 

Pays the narcotic licenses for its 
members. 

Pays the state renewal licenses for 
its members. 


Pays for the dinners served at its 
regular monthly meetings. 

Has ALL members present at every 
meeting, except when emergency pre- 
vents attendance. 

Idaho Falls is a city of about ten 
thousand people and has fifteen doc- 
tors. 

Did we hear some Arizona or New 
Mexico society say something. DON’T 
CROWD! 


EL PASO COUNTY MEDICAL 
SOCIETY 
(Resolution ) 

BE IT RESOLVED, That the El Paso 
County Medical Society, El Paso, Texas, ex- 
press its deep appreciation of the work done 
by Dr. Hugh Crouse, for his determined and 
untiring efforts in cooperation with the City 
Council and U. S. Public Health Service, in 
securing mosquito control work, in his loyal 
assistance in the reorganization of the City 
Health Department and in obtaining a full 
time City Health Officer. 

BE IT FURTHER RESOLVED, That a 
copy of this Resolution be presented to Dr. 
Hugh Crouse and a copy be spread upon the 
minutes of this society. 
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Headquarters for the Endocrines 


dryers at low temperature. 


PARATHYROIDS, Powder Tablets, 1/10th grain—1/20th grain. 
Indicated in tetany, chorea, eclampsia, paralysis agitans. These preparations 
are made from fresh glands carefully trimmed and desiccated in vacuum 


PITUITARY, Powder, 1 and 2 grain tablets. 
ANTERIOR PITUITARY, Powder, 2 and 5 grain tablets. 
POSTERIOR PITUITARY, Powder, 1/10th grain tablets. 


PITUITARY LIQUID—standardized 1 c.c. and 1/2 ¢.c. ampoules. 

CORPUS LUTEUM (true) Powder, 2 and 5 gr. tablets and capsules. 

THYROIDS U. 8S. P.—0.2 per cent iodin in thyroid combination. 
Powder, 2, 1/2, 1/4 and 1/10 gr. tablets. 


SUPRARENALIN SOLUTION—1:1000 in 1 oz. g.s., bottle cup stopper. 
STERILE CATGUT LIGATURES—boilable and non-boilable, plain and 


chromic. lodized—non-boilable. Nos. 000 to 4 incl.—60-in. 
And the Endocrines generally. Booklet for physicians. 
ARMOUR COMPANY 
CHICAGO 


PHARMACEUTICAL 


Southwestern Medicine 


Official Organ of 


ARIZONA STATE MEDICAL ASSOCIATION 

NEW MEXICO MEDICAL SOCIETY 

EL PASO COUNTY MEDICAL SOCIETY 

MEDICAL & SURGICAL ASSOCIATION OF THE SOUTHWEST 


VOL. VIII 


APRIL, 1924 


No. 4 


Annual Subscription $2 


Single Copies 25 Cents 


Entered at the Postoffice at Phoenix. Arizona as second class matter. 
“Acceptance for mailing at special rate of postage provided for in section 1103. Act of October 3. 1917, 
authorized March 1, 1921." 


LIVER FUNCTION AND LIVER FUNCTION TESTING* 


CHESTER R. ‘HAIG, Major, M. C., U. S. A., William Beaumont General Hospital, Fort 
Bliss, Texas. 


The liver is the largest single organ 
in the body and one of the most im- 
portant, its presence in a state of 
functional activity being necessary 
not only for a condition of health, but 
even for a continuation of life itself. 
I like to quote the following remarks 
of William J. Mayo in speaking of 
the paramount importance of the he- 
patic function: 


“The liver was recognized, even by the an- 
cients, as the king of organs, standimg as a 
buffer, on the one hand, between the general 
circulatory system and the gastro-intestinal 
tract, and, on the other hand, between the 
general circulation and the spleen, which fil- 
ters from the blood micro-organisms and tox- 
ins that it is unable to destroy, sending them 
to the liver through the portal circulation for 
destruction and detoxication. The liver de- 
toxicates chemical poisons, such as chloro- 
form, phosphoms and arsenic, as well as bio- 
chemical poisons produced in the body. Yet 
for many reasons we know little concerning 
the functions of early pathologic conditions 
of the liver. Its concealed situation prevents 
us from accurate means from without of 
early diagnosis. Its power to regenerate in- 
jured cells and form new cells is not equaled 

y any other organ of the body, and its 
enormous margin of safety prevents us from 
knowing just what is taking place in the 
earlier stages of hepatic disease, and the ap- 
palling nature of the pathologic changes when 
they are sufficient to enable physical demon- 
stration, has made the liver an organ of mys- 
tery and conjecture. I venture to predict 
that the next few years will bring forth pro- 
ductive research demonstrating that the 


causes of many of the changes in the so- 
called vital organs which lead to death do not 


(*Read before the El Paso County Medical Society, at El] Paso, Texas, Nov. 5, 1923.) 
Published by permission of the Surgeon General of the War Department. 


primarily originate in the nervous system, 
heart, lungs or kidneys, but are the result 
of hepatic insufficiency leading to insuffi- 
cient purification of the blood, thus making 
possible much sound prophylaxis. 

“The functions of the liver are: (1) de- 
fense against invasion of the body by micro- 
organisms and the detoxication of toxie prod- 
ucts brought to the liver from the portal cir- 
culation, (2) fat metabolism, (3) protein 
metabolism, (4) carbohydrate metabolism, 
and (5) bile function.” 

Howell, in speaking of the liver, 
says: 

“Its functions are manifold, but in the 
long run they depend upon the properties of 
the liver cells, which constitute the anatom- 
ical and physiological unit of the organ, al- 
though there is histological evidence that 
some of the endothelial cells of the capillaries 
of the liver have marked phagocytic proper- 
ties and it is possible that their activity may 
play a contributory part in some of the 
functions of the liver, for example, in the de- 
struction of the red corpuscles that precedes 
the formation of bile pigments. The liver 
cells are seemingly uniform in_ structure 
throughout the whole substance of the liver. 
The physiology of the liver cell falls naturally 
into two parts—one treating of the forma- 
tion, camposition and physiological signifi- 
cance of bile, and the other dealing with the 
metabolic changes produced in the mixed 
blood of the portal vein and the hepatic 
artery as it flows through the lobules. In 
this latter division the main phenomena to be 
studied are the formation of urea and the 
formation and significance of glycogen, but 
it cannot be doubted that the liver possesses 
other important metabolic functions which at 
present are imperfectly understood, such, for 
example, as its relations to the production 
of fibrinogen and antithrombin.” 
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Boucart in Gynecology and Ob- 
stetrics, Paris, speaks of puerperal in- 
fection and insufficiency of the liver. 
He considers the liver of primordial 
importance in combating infections 
and claims that liver functioning 
flags because of inadequate blood 
supply. The portal circulation begins 
and ends in capillaries and depends 
on changes in abdominal pressure to 
force along the blood. As a thera- 
peutic measure he uses light manual 
vibratory massage of the region below 
the liver for twenty to thirty minutes. 

Hess, abroad, and Napoleon, of 
Boston, emphasize the importance of 
the liver as an organ which protects 
the right heart from congestion, tak- 
ing up a large amount of blood dur- 
ing venous engorgement of a decom- 
pensatory heart. 

Mann and Magath of the Mayo 
Foundation have persisted in their 
experimental studies of the physiolo- 
gy of the liver and after studying the 
effect of total liver extirpation have 
studied the effect of pancreatectomy 
in conjunction with liver function in 
relation to carbohydrate metabolism. 
They say: 

“Previous studies have shown that (1) a 
characteristic group of symptoms followed by 
death develops after total removal of the 
liver; (2) these symptoms are associated with 
decreasing blood sugar and various symptoms 
and death occur at definite blood sugar lev- 
els, (3) the injection of glucose after symp- 
toms develop abolishes them and restores the 
animal to normal, and (4) if glucose is ad- 
ministered after hepatectomy in amounts suf- 
ficient to maintain the blood sugar level at 
normal or above normal, the characteristic 
symptoms do not develop. It has been em- 
phasized by our previous experiments and 
those of other investigators that only a small 
portion of the normal liver is necessary for 
the maintenance of its function. The results 
of the experiments on dogs where liver, or 
pancreas, or both have been removed, are 
very definite as regards the liver. They 
prove conclusively that the liver is absolutely 
necessary for the maintenance of the blood 
sugar level in the hyperglycemic animal in 
the same manner as in the normal animal. 
The increase in blood sugar following pan- 
createctomy is dependent on the presence of 
the liver. Without an adequate amount of 
functionating liver tissue the increase in 
blood sugar following pancreatectomy could 
not occur. We have thus proved in another 
way that whatever may be the process— of 
carbohydrate metabolism, the liver has a vital 
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part in that process. The results of the ex- 
periment do not show why the loss of the 
pancreas should cause the rise in the blood 
sugar, but they do prove that the presence 
of the liver is necessary for this rise. 

H. Rogers, in the Medical Press, 
Paris, speaks of the function of gly- 
cogen and of the value of sugar in 
operative cases. He states that gly- 
cogen is not only a reserve, but enters 
directly into most of the transforma- 
tions (chemical) accomplished by the 
liver. It is an indispensable element 
in the liver in handling ketone prod- 
ucts, fats, derivatives of protein, toxic 
substances and even micro-organisms. 
Glycogen is far more than a mere 
testimony of liver activity, wherefore 
the importance of an ample supply of 
foods from which the liver makes its 
glycogen. Sugar is indispensable in 
infections and intoxications and in all 
conditions tending to induce acetone- 
mia and acidosis. The favorable ac- 
tion of subcutaneous or intravenous 
injections of a solution of glucose is 
due in large measure to the reinforc- 
ing by it of the functions of the liver. 

Chevrier asserts that by taking 150 
gm. of sugar the evening before and 
again the morning of the operation, 
anesthetics are less liable to induce 
liver disturbance. He follows the op- 
eration with a sugar solution by rectal 
drip. Among experiments he de- 
scribes are some in which .25 c.mm. 
of an anthrax culture, injected into a 
peripheral vein, killed the rabbit in 
38 hours, while a dose 64 times larger 
injected into a branch of the portal 
vein failed to induce the slightest 
symptoms, testifying to the complete 
annihilation of the anthrax bacilli by 
the liver. 

TESTS 

The tests for liver function are as 
numerous as the advertised drugs 
having curative properties in diseases 
such as tuberculosis, where there are 
no known specific remedies. These 
tests run the gamut of the various 
liver functions and then run on into 
the purely arbitrary tests for dye ex- 
cretion. Various dyes have been used, 
but the one most persistently experi- 
mented with in this country is the 
dye phenoltetrachlorphthalein, and 
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the history of its application to liver 
function testing carries a certain de- 
gree of interest. 

In 1909, Abel and Rowntree de- 
termined by pharmacologic studies 
that phenoltetrachlorphthalein was 
excreted almost entirely by the liver 
and when injected intravenously is 
non-toxic. Rowntree, Hurwitz and 
Bloomfield and Whipple, Mason and 
Pughthal, in 1913, in the Bulletin of 
John Hopkins Hospital have articles 
showing experimental work with this 
dye wherein following injections of 
the dye the stools were collected for 
24 to 48 honrs and the amount of dye 
carefully estimated and they showed 
that the phenoltetrachlorphthalein 
output paralleled the amount of liver 
injury. In 1914, Krumbhaar, in sum- 
marizing the status of liver function 
tests, conceded that although no sat- 
isfactory single test for the final ca- 
pacity of the liver has yet been ac- 
cepted, the tetrachlor test of Rown- 
tree promises the greatest value. In 
1916, McNeil introduced a distinct 
improvement in the test by inserting 
the duodenal tube into the duodenum 
before the dye injection and, in 1921, 
Aaron, Beck and Schneider modified 
the technic and introduced a stable 
preparation of the dye and estimated 
the phenoltetrachlorphthalein elim- 
ination in the bile. They established 
the drip method of collection of bile 
from the duodenum by siphonage 
with the duodenal tube by the admin- 
istration of 500 c.c. of water by 
mouth. They stressed the importance 
of the time of maximum color appear- 
ance and they considered the quanti- 
tative estimation of the dye excretion 
of little value. In 1922, P. F. Wil- 
liams showed fairly constant end re- 
actions in normal pregnant women 
and variable results in pathologic 
cases. 

V. R. Deakin and E. A. Graham, 
Washington University, St. Louis, in 
an article in March, 1923, give an ex- 
tensive bibliography and a summary 
of functional liver testing wherein 
they conclude that phenoltetrachlor- 
phthalein is not a satisfactory _sub- 
stance to use in an hepatic functional 
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test based on the quantitative estima- 
tion of its output in the bile; that 
there are too many factors which 
tend to prevent a complete collection 
of liver bile by the duodenal tube to 
warrant its use in such a procedure. 
In four dogs in which the dye was in- 
jected intravenously it was recovered 
in the duodenum in from 10 to 15 
minutes after injection. They say: 

“If the recent prominence which has been 
given the subject of non-surgical biliary tract 
drainage in medical literature by Lyon, 
Smithies, Einhorn, and others has done noth- 
ing else, it has served to emphasize the ease 
with which duodenal intubation may be ac- 
complished, and this in turn has stimulated’ 
a revival of interest in what is still generally 
considered to be a closed chapter in the his- 
tory of the liver and duodenum, the question 
of an hepatic functional test.” 

Working along similar lines, Piersol 
and Bockos, University of Pennsylva- 
nia, draw conclusions which are more 
favorable to the value of the test. 
They found in a series of fifty cases 
that, in a general way, a delay in the 
appearance time of the dye was pro- 
portionate to a decrease in the output 
and conclude that the estimation of 
the dye output in two hours is of more 
importance than recording the ap- 
pearance time, although both should 
be considered. They found that in 
grossly pathologic livers the appear- 
ance time of the maximum color was 
twice as long as that in normal cases 
(23.2 minutes, as compared to 11.6 
minutes), and the dye output aver- 
aged but one-eighth of the output in 
normal cases (2.71 mgm., as contrast- 
ed with 22.4 mgm.). 

In 1922, S. M. Rosenthal did some 
original work and developed an im- 
proved phenoltetrachlorphthalein test 
for liver functioning in which he at- 
tempted to measure not what normal 
and pathologic livers would excrete, 
but how much they would not ex- 
crete; in other words, how much was 
retained in the blood plasma. He in- 
jected 5 mgm. per kilo of body weight 
and found that this dosage was re- 
moved from the blood stream very 
rapidly; where livers were normal, 
from 2 to 6 percent was found pres- 
ent in the blood plasma 15 minutes 
after injection and practically com- 
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plete disappearance of the dye took 
place in 40 to 60 minutes. In liver 
disease a high percentage of the dye 
was found in the blood plasma for 
many hours. He concludes that it is 
probable that the test gives an index 
of the total amount of functioning 
liver tissue. He claims that clinical 
results have fully borne out experi- 
mental work; that results are quanti- 
tative and it is believed they give an 
index of the functional capacity of 
the liver. He found further that no 
dye was excreted in the urine in nor- 
mal and control cases, whereas in 
hepatic disease from traces to 4 per- 
cent was usually found in the urine, 
but that the amount of the dye in the 
urine did not parallel the degree of 
retention in the blood. In performing 
the tests he noted no reactions or un- 
toward effects except that transitory 
induration of vein wall at site of in- 
jection was frequent and in two cases 
there was localized thrombosis per- 
sisting for several days. 

H. H. Rosenfield and E. F. Schnei- 
der of Boston have an article in the 
J. A. M. A. for March 17, 1923, in 
which they summarize the history of 
the phenoltetrachlorphthalein testing 
for liver function and strongly indorse 
it in pregnancy and the toxemias of 
pregnancy. They summarize their 
experience essentially as follows: 1. 
The phenoltetrachlorphthalein test 
has been used to measure liver func- 
tion both in normal and in toxic cases 
of pregnancy. 2. Normal cases of 
pregnancy show a curve coinciding 
with that of normal non-pregnant 
cases, suggesting that the so-called 
“liver of pregnancy’’, with its various 
physiologic changes, shows no actual 
impairment of function. 3. Toxemias 
of pregnancy, including eclampsia, 
show a definite relation between the 
degree of liver impairment, as meas- 
ured by this test, and the degree of 
toxicity, as evidenced by the clinical 
picture. 4. Results obtained in sev- 


eral cases suggest that this test is a 
more accurate index of existent tox- 
icity than variable clinical symptoms 
are, and that it may be possible by 
means of this test to anticipate the 
clinical picture in forming an opinion 
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as to the degree of toxicity existent 
at a given time. 5. Toxemias of preg- 
nancy, including eclampsia, show def- 
inite liver impairment, and _ subse- 
quent to relief from toxic symptoms 
there is a return of liver function to 
normal limits. 

They believe that this test gives a 
quantitative index of functional ca- 
pacity of the liver, and that in the 
toxemia of pregnancy it will aid 
greatly in serving as an index of 
treatment and will assist in determin- 
ing the time at which therapeutic 
abortion or induction of labor should 
be performed in cases in which these 
measures may become necessary. 


TECHNIC OF THE TEST 


About 8 c.c. of blood is withdrawn 
for preparation of colorimetric stand- 
ards and 5 mgm. of dye for each kilo 
of body weight injected intravenously 
(1 c.c. of the dye solution equals 50 
mgm. of the disodium salt, and it is 
prepared in ampules by MHynson, 
Westcott and Dunning). At the end 
of 15 minutes, one hour and two 
hours from 2 to 5 c.c. of blood are 
withdrawn from the patient and 
placed in small test tubes. These 
specimens are allowed to cool for one 
hour and are centrifuged and the 
clear serum retained for testing for 
dye remaining in the blood plasma. 

For colorimetric comparison stand- 
ards are prepared as follows: It is 
estimated that the blood plasma con- 
tains 10 mgm. of dye in 100 c.c. as a 
result of the injection of 5 mgm. for 
each kilo of weight, and taking this 
as the maximum the blood can con- 
tain, we say it represents 100 percent, 
and we make a solution therefore of 
10 mgm. of dye in 100 c.c. water as 
the starting point for color standards. 
From this, dilutions are made to rep- 
resent 100 percent, 80 percent, 40 
percent, 20 percent, etc., as desired, 
and of these 0.2 c.c. are added to 0.6 
c.c. of plasma taken before the dye 
injection in uniform sized test tubes, 
thus making 25 percent, 20 percent, 
15 percent, 10 percent, and 5 percent, 
etc., standards. Three drops of 5 per- 
cent sodium hydroxide is added to 
each standard and to same quantity 
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of serums being tested in order to 
bring out the full color of the dye. 
By simply matching the colors by 
comparison in a good light, using the 
naked eye, sufficiently accurate read- 
ings can be made of the amount of 
dye actually present in each specimen 
compared to the total possible 
amount, and by charting the readings 
at the end of 15 mintes, one hour, 
two hours, and longer if desired, 
a graph can readily be drawn to 
visualize the results. 

The improved phenoltetrachlor- 
phthalein test of liver function appears 
by all odds the most satisfactory and 
least troublesome of all the many 
tests that have been used from time 
to time and only the future will show 
whether this test will be relegated to 
the realm of oblivion as the nine hun- 
dred and ninety-nine tests always are 
or whether it will be the one in a 
thousand to stand the test of time and 
meet with general acceptance 
throughout the medical world. 

In considering tests for liver func- 
tion I would like to mention a few 
thoughts which the French and Ger- 
man workers have recently brought 
to the fore. On the other side of the 
Atlantic it appears that liver function 
has been in the conscious mind more 
than with the American physician. 
Hetenyi, in German Archives for Clin- 
ical Medicine, Leipzig, reports that 
with pathologic conditions in the liver 
the synthesis of urea from ingested 
ammonium salts takes two or three 
times as long as usual. In Paris, 
Hatieganis tests with intramuscular 
injection of indigocarmine show re 
tardation of excretion in bile in per- 
nicious anemia and cirrhosis and no 
stain in catarrhal jaundice and a de- 
lay of four to six weeks before dye is 
excreted, even though bile pigments 
were abundant earlier in this condi- 
tion. A number of experimenters 
claim good results with indigo car- 
mine, but with methylene blue the 
results have been generally unsatis- 
factory and the test (excretion of 
methylene blue in the bile after in- 
gestion of .002 gm. by mouth) is con- 
sidered practically useless. _ 

In attempts to determine liver func- 
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tion the feces and urine have been ex- 
amined for the presence or absence 
of stercobilin, bilirubin, urobilin, and 
the biliary salts. Determinations have 
been made of the glycogenic and gly- 
colytic functions, the proteoytic func- 
tion, the proteopexic hemoclasis crisis 
test of Widal, and various blood ex- 
aminations. 

Hetenyi determined bilirubin in 
blood and bile and considers 6 to 20 
mgm. in 100 c.c. as normal for bile 
and up to 2.2 mgm. in 199 c.c. as nor- 
mal for blood. 

Filinski, in Warsaw University 
Medical Clinic, believes that relative 
rise in the globulin content of the 
blood serum may be a sign of insuffi- 
ciency of the liver. 

Hecht and Noble tested liver func- 
tion in children. They concluded that 
the gelactose tests did not give reliable 
results, but that the synthesis of cam- 
phor glycuronic acid was constant, 
with pathologic cases giving low 
values. 

Hesse and Havemann recommend 
the use of several tests for liver func- 
tion, as all functions are not neces- 
sarily affected in each case. They 
have had comparatively good results 
with chromocholoscopy after injection 
of indigo carmine. They found that 
the Widal hemocasis test was good 
and that the use of sodium lactate 
was useful, as by the ingestion of 15 
grams the blood sugar increased over 
15 percent. 

M. Roch, in the Medical Review, 
Geneva, says that a normal liver 
transforms 4 cg. sodium salicylate 
taken an hour after breakfast so that 
none can be re-found in the urine 
during the five following hours. With 
insufficiency of the liver there is a 
positive response when urine is added 
drop by drop to a 1 percent solution 
of ferric chlorid. A violet cloudy 
zone at contact of fluids is the pos- 
itive reaction. The salicylate induces 
the formation of glycuronic acid in 
the liver. The findings were constant- 
ly reliable in 100 patients tested. 

Reference to the hemoclasis test of 
Widal has been of very frequent oc- 
currence in the medical literature, es- 
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pecially abroad, during the last few 
years. The test essentially is based 
on a drop in leucocytes with altered 
percentage of type following after 
the ingestion of a glass of milk when 
fasting. J. Oddo and P. Borie, in the 
Medical Press of Paris, have used this 
test as a control in organotherapy in 
liver disease. They report the details 
of nine cases of liver disease, includ- 
ing cirrhosis, jaundice during salvar- 
san administration, secondary luetic 
jaundice and catarrhal jaundice, in 
all of which cases 2 gms. of pulver- 
ized liver tissue was given daily. The 
digestion hemoclasis test was positive 
in all, i. e., there was the constant 
drop in the number of white blood 
cells after ingestion of a glass of milk 
while fasting. After six or seven days 
of this organotherapy the hemoclasis 
test became negative, but on suspen- 
sion of liver treatment the reaction 
became positive anew, and could be 
banished again by resumption of the 
organotherapy. This is not only of 
theoretic interest, but suggests the 
advantage of giving liver temporarily 
to remedy a transient insufficiency of 
the liver after general anesthesia or 
during arsenical treatment of syphilis. 
‘They advise beginning the adminis- 
tration a few days before and con- 
tinuing a few days after the operation 
or arsenical injections. In their ex- 
perience the hemoclasis crisis never 
failed to disappear under the in- 
fluence of the liver treatment, in the 
moderate dose of 2 gm. a day, re- 
gardless of the severity of the liver 
disease. Maurice disputes Widal’s 
test digestive leucopenia as evidence 
of liver insufficiency, believing that 
the number of leucocytes normally 
fluctuates in such a wide range that 
it is scarcely wise to assume the liver 
is deranged when the leucocytes drop 
during digestion of a glass of milk 
taken fasting. 

Biscons and Rouzaud, in Revue de 
Med., Paris, stress the importance of 
blood examination for glucose, choles- 
terin and urea. They say hyper- 


choloresterimemia is to gall stones 
what uricacidemia is to gout. 

The Mayos have reduced their mor- 
tality figures in cases of obstructive 
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jaundice by a careful preoperative 
preparation of the patient to improve 
blood coagulability. In France, P. 
Emile-Weil and others have interested 
themselves in the question of bleeding 
and blood coagulation in liver condi- 
tions. They find that when the liver 
is seriously pathologic the blood is 
profoundly altered and coagulation 
does not occur as normally. Weil and 
his coworkers list seven abnormal fea- 
tures of coagulation in liver disease 
and call this the syndrome hemocra- 
sique des hepatiques and state it can 
be estimated by the bleeding time. 
This is exaggerated and irregular 
with liver disease and is one of the 
earliest signs of any infection or in- 
toxication modifying liver function- 
ing. The blood coagulates less read- 
ily, there is less retraction of the clot, 
and the clot crumbles or is redis- 
solved, all of which is manifest in the 
changes in the bleeding time. The 
curve of the bleeding time can be in- 
structively supplemented by determin- 
ing the fibrinogen content, refraction, 
and the viscosity of the plasma, but 
even without these the bleeding time 
curve alone will throw light on im- 
portant functions of the liver hitherto 
left unexplored in the clinic. The 
bleeding time was recorded in 100 
cases of liver affections. Instead of 
the normal three minutes, the bleed- 
ing continued longer and the bleeding 
time was variable. Positive findings 
were accompanied by cholemia, uro- 
bilinuria, cholaluria, and the digestive 
leukopenia of Widal’s hemoclastic 
crisis. The abnormal bleeding time is 
a very early and sensitive test of liver 
derangement. It returns to normal 
as soon as the liver functioning be- 
comes normal. 

The liver is the largest single or- 
gan and its functions among the most 
important for the sustenance of life 
and maintenance of health, and yet 
the little knowledge we have as yet 
gleaned concerning the details of its 
daily work are but dim rays almost 
lost in a great cavern of darkness and 
but serve to remind us that there is a 
vast chamber of ignorance waiting 
for the torches of knowledge to illu- 
minate. 
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EMBOLIC GANGRENE OF THE ARM; REPORT OF A CASE* 
JAMES R. MOORE, M. D., Clemenceau, Arizona. 


According to a recent editorial, 
embolic gangrene of the extremities 
from plugging of the main arterial 
trunk is a rare condition. P. Bull of 
Christiania, Norway, was able to find 
but 15 cases among the records of 
6140 autopsies performed in the Kiks- 
hospital, covering a period of 26 
years. These cases were all of the 
main arterial trunks and the emboli 
originated from preformed thrombi 
in the cardiac cavities or aorta. The 
following case, although differing 
from those in the series studied by 
Bull, is not without interest: 


History: Mrs. M., a married woman, aged 
56 years, a housewife, whose past and family 
history were negative except for a severe at- 
tack of acute articular rheumatism 19 years 
ago; was first seen by me in June, 1921. At 
that time I found the patient extremely rest- 
less and gasping for breath. There was con- 
siderable enlargement of the cardiac area and 
the heart action was tumultuous, extremely 
irregular and rapid. A systolic murmur at 
the apex and a diastolic murmur over the 
aortic area were present. There was a 
marked gaseous distention of the stomach, 
relief from which quieted the heart action 
and respirations. 


The following night she developed severe 
pain, numbness and tingling in the left 
foot. The foot was cold, but not livid, and 
she was able to move the toes. Morphia was 
given for the pain and the foot placed in a 
continuous dry hot pack. Recovery from this 
condition was complete within one week. A 
diagnosis of embolus involving one of the 
smaller arteries was made and it was thought 
that recovery occurred through re-establish- 
ment of the collateral circulation. 

The present trouble began at 4 a. m. on 
March 12, 1922, at which time she was 
awakened by a sudden severe pain in the 
right hand. Accompanying the pain was a 
burning, tingling sensation, and loss of power 
in the fingers. When I saw her four hours 
later the hand was cold, blanched and flaccid. 
The pain, which was excruciating and paroxys- 
mal in type, was effectually controlled only 
by repeated hypodermic injections of mor- 
phine. The heart action was extremely irreg- 
ular, arrhythmical and rapid, the pulse small 
and of poor volume. The heart was consid- 
erably enlarged to the left and a systolic 
murmur was present; heard best in the fifth 
intercostal space, two centimeters inside the 
nipple line and transmitted towards the 
axilla. There was no general cyanosis, dysp- 
nea or edema. 


Twelve hours after the onset of the attack 
the hand had become livid and mottled in ap- 
pearance. The radial pulse disappeared at a 
point five centimeters above the distal end of 
the radius. The arterial wall was not palpa- 
ble below the obstruction. For a short time 
there was a spastic contraction of the mus- 
cles of the forearm and of the fingers. 

By the third day the thumb, index and 
middle fingers had become black, dessicated 
and insensitive. The other two fingers were 
very cyanotic, but there was some circulation 
present as well as sensation. The skin on the 
lower third of the forearm had also become 
mottled and the pulse so far receded that it 
could not be felt in the forearm. The fol- 
lowing day the hand and the lower two- 
thirds of the forearm had become completely 
mummified and the brachial pulse was barely 
discernible. 

At this time the family consented to op- 
eration and the patient was removed to the 
hospital. 

Operation: Under ether anesthesia, am- 
putation of the upper arm at the level of the 
deltoid insertion was done by Drs. Carlson 
and Thigpen, and the brachial artery found 
to be thrombosed. It was followed up al- 
most to the axillary before the obstruction 
was passed. There was no venous thrombo- 
sis. Closure was rapidly done and the pa- 
tient returned to the ward in fair condition. 

The stump healed nicely and the patient 
improved generally for ten days following 
the operation, when she developed several 
attacks of hemoptysis, became comatose, and 
passed out on April 3, 1922, just three weeks 
after the onset of the trouble. Neither an 
autopsy nor dissection of the amputated arm 
was permitted. 


In the absence of a postmortem ex- 
amination, we draw the following 
conclusions from the clinical history 
and findings: The patient, following 
an attack of acute articular rheuma- 
tism 19 years ago, developed an endo- 
carditis, which became chronic and 
which was later complicated by a 
myocarditis. This condition favored 
the formation of a thrombus, a por- 
tion of which becoming detached 
from the cardiac walls, lodged in the 
lower portion of the radial artery and 
partially blocked the circulation to 
the hand. Originating at this point 
of obstruction, there developed an 
ascending thrombus formation which, 
when it reached the bifurcation of 
the brachial artery, completely shut 


(*Read before the Yavapai County Medical Society, at Prescott, Arizona.) 
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off the circulation, and dry gangrene riously intefering with the nutrition 


of the hand and forearm resulted. 

That the condition was primarily 
an embolism rather than a thrombo- 
sis is concluded from the following 
facts: (1) The abrupt onset; (2) the 
presence of a likely source of emboli; 
(3) a definite point of occlusion; (4) 
great severity of the symptoms. 

It is probable that embolism alone 
will not give rise to gangrene, but 
that a secondary thrombosis above 
the point of occlusion, shutting off 
the collateral circulation, is neces- 
sary, since it is a well-known fact 
that even the larger arterial trunks 
can be ligated surgically without se- 


of the part. 

Embolectomy, had it been possible 
to perform such an operation prompt- 
ly, would, in all probability, have 
been been unsuccessful, since the sub- 
sequent course of the case demon- 
strated quite clearly that there was a 
marked arterial pathology present. 

The immediate cause of death is 
conjectural, but pulmonary embolism, 
and doubtless cerebral embolism, 
probably played the major role. For 
this reason it is unlikely that earlier 
amputation, although urgently indi- 
cated at the time, could have changed 
the ultimate outcome. 


UTERINE PROLAPSE AND ITS TREATMENT* 
JAMES C. MASSON, M. D., Section on Surgery, Mayo Clinic, Rochester, Minnesota. 


The etiology, symptoms and lesions 
of uterine prolapse, as recognized 
now, are essentially the same as re- 
corded by some of the earliest writers. 
In recent years the anatomy has been 
carefully studied, and many of the 
operations advised aim to reconstruct 
the normal pelvic diaphragms. 

It is necessary to realize that the 
uterus and, to a lesser extent, the 
bladder and the rectal wall are incor- 
porated in the upper pelvic dia- 
phragm or pubosacral fascia, and it 
must be considered a part of it. In 
all cases of prolapse and cystocele 
there is a downward displacement, or 
rupture, of this fascia, or of part of it. 
The recognition and treatment of the 
condition as hernia greatly influences 
the prognosis. 

The prospect for curing any hernia 
by operation is in direct proportion to 
the strength of the tissues that can be 
utilized in closing the defect, and the 


ease with which they can be approx-. 


imated. Apposition without tension 
is to be preferred to overlapping with 
tension, which might interfere with 
circulation. If undue tension is nec- 
essary to approximate anatomic struc- 
ture, it is much better to utilize other 
structures. Each case has to be judged 


(*Read by invitation before the Southwestern 
12, 1923, El Paso, Texas.) 


on its own merits. Any routine op- 
eration for pubosacral hernias should 
be considered radical in some cases, 
and as insufficient in others. 

In the treatment of the ordinary 
types of hernia, a technic that is satis- 
factory in the difficult case is also 
often advisable in the simple case. 
This is not true, however, in pubo- 
sacral hernia, as in the more difficult 
cases it is often necessary to inter- 
fere with the function of the uterus, 
and in other cases to remove it. Fur- 
thermore, the age of the patient 
should influence the choice of opera- 
tive procedure. 

In most textbooks, uterine prolapse 
is spoken of as existing in the first 
degree when the cervix descends far 
enough to allow the fundus to turn 
back into the hollow of the sacrum, 
and the axis of the uterus to be more 
or less continuous with the axis of the 
vagina; in the second degree when 
the cervix descends to the vulva, and 
in the third degree when the uterus 
descends partially, or wholly, through 
the vulva. I consider as third degree 
only those in which there is partial 
protrusion of the organ, and as fourth 
degree when there is extreme pro- 
lapse with the uterus entirely outside 
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the vagina. With this classification 
the indications for treatment are sim- 
plified, as treatment which is satis- 
factory for cases in which the cervix 
alone protrudes is not sufficient for 
cases of total prolapse. 

I shall not discuss here any of the 
so-called medical, or nonoperative, 
forms of treatment, although they are 
of great value in selected cases. Many 
of the second and third degree pro- 
lapses seen during the childbearing 
period would be avoided if the pa- 
tients received adequate instructions 
with regard to personal hygiene and 
exercise following childbirth, and the 
advice of a competent gynecologist 
after a thorough bimanual pelvic ex- 
amination several weeks after con- 
finements. In many instances the tem- 
porary use of a well-fitting pessary 
will correct the vicious tendency to 
procidentia, the satisfactory cure of 
which is one of the greatest surgical 
problems. 


OPERATIVE TREATMENT 


Cases for operative treatment may 
be divided into three main groups: 
(1) those in which it is expedient to 
preserve the function of the pelvic 
organs; (2) those in which it is im- 
portant to preserve the pelvic organs, 
but in which there are no contra- 
indications to producing a sterile 
state; and (3) those in which the 
patients are near, or past, the meno- 
pause, and there is no contra-indica- 
tion to removal of the uterus. 

In treating patients during the 
childbearing period, an attempt 
should be made to restore as nearly 
as possible the normal relations. Re- 
pair of lacerations is, therefore, pref- 
erable to amputation, and shortening 
of ligaments to making fixations, or 
radical changes in the anatomic rela- 
tions. It is important to treat these 
patients as early as possible, not only 
to relieve the pain and discomfort, 
but to prevent the necessity of a more 
radical operation later. 

If a young man has a prolapse of 
the first or second degree, and there 
is no indication for opening the abdo- 
men, an external shortening of the 
round ligaments of the Alexander 
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type, repair of the pelvic floor, and 
in certain cases a Bovee operation or 
plastic on the anterior vaginal wall, 
is very satisfactory. However, open- 
ing the abdomen adds only slight, if 
any, risk to the operation. In all 
cases a satisfactory operation can be 
performed on the ligaments through 
a low middle line incision. Further- 
more, other abdominal organs may be 
examined, and frequently a patho- 
logic condition will be found that was 
not suspected before operation. In 
these cases I prefer a modification of 
the Gilliam internal shortening. 


In cases of older women, especially 
if there is also a large cystocele, a 
plastic operation on the uterine liga- 
ments and repair of the pelvic floor 
will not be sufficient. In most of 
these long standing cases, it is not the 
low-lying uterus that causes discom- 
fort, but the associated cystocele or 
rectocele, and treatment should be in- 
stituted to relieve these conditions. If 
the cystocele is large and the body of 
the uterus still remains in the pelvis, 
the most satisfactory operation is an 
interposition operation of the Wat- 
kins-Wertheim type. In many in- 
stances the cervix is elongated and 
high amputation is advisable. If the 
patient has not passed the meno- 
pause, the Fallopian tubes should be 
ligated. As the degree of prolapse 
increases, the prospect for cure by the 
regular Watkins technic decreases. I 
believe that the failures following this 
operation are in the main due to an 
unwise selection of cases. The amount 
of the uterus removed should increase 
as the amount of prolapse increases, 
and the remaining part be used sim- 
ply as a living pessary stitched in the 
opening of the uteropubic fascia, 
through which the hernia of the blad- 
der occurs. The operation is for cys- 
tocele, and not so much for prolapse 
of the uterus as a whole. In the ma- 
jority of cases of cystocele we have 
an elongation of the cervix, which is 
frequently mistaken for prolapse. 

In cases in which the uterine pro- 
lapse is the chief cause of complaint, 
and the cystocele is not marked, fixa- 
tion of the uterus and perineorrhaphy 
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give very satisfactory results. Here 
again the judgment and experience of 
the surgeon are of importance in se- 
lecting the type of operation. If 
there is only a moderate amount of 
prolapse, vaginal fixation of the 
Mackenrodt-Duhrssen-Winter type, or 
fixation of the fundus to the anterior 
abdominal wall by any of the well- 
known methods (that of Vineberg 
probably being the most satisfactory) 
is advisable; but if the relaxation is 
marked and the uterus can be deliv- 
ered through the abdominal incision, 
the Kocher or Murphy method, or a 
partial hysterectomy and fixation of 
the stump, is advisable. In extreme 
cases, total hysterectomy should be 
performed, and the vault of the va- 
gina fixed to the abdominal wall. 

In prolapse of the third degree, in 
which the cervix to the level of the 
internal os protrudes from the vulva, 
and the body of the uterus is in the 
lower pelvic strait, I believe the most 
satisfactory operation is that advised 
by C. H. Mayo, which consists of 
vaginal hysterectomy with lateral ap- 
position of the broad ligaments, with 
round and uterosacral ligaments in- 
cluded, and stitching of these liga- 
ments into the opening in the utero- 
pubic fascia in exactly the same man- 
ner as the uterus is used in the Wat- 
kins-Wertheim operation. Failures 
following this operation are the result 
of attempting the operation in cases 
not suited for it, or to failure to fix 
the ligaments between the bladder 
and the anterior vaginal wall. 

In prolapse of the fourth degree, or 
complete procidentia, the uterine liga- 
ments give little or no support, unless 
the approximation is made high, and 
in doing this there is considerable 
danger of injury to the ureters. How- 
ever, most of the recurrences of cys- 
tocele following the Mayo operation 
are due to failure to appreciate the 
necessity of firmly fixing the uterine 
ligaments into the defect in the utero- 
pubic fascia; that is, fixing the ap- 
proximated ligaments firmly under 


the bladder, leaving just sufficient 
space for the urethra to protrude un- 
der the pubic arch, and also anchor- 
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ing them into the entire length of the 
anterior vaginal wall. In cases of 
procidentia in elderly women, and in 
cases of extensive recurrence follow- 
ing any of the recognized types of 
operations, but especially after the 
Watkins-Wertheim or Mayo opera- 
tion, the LaFort type of partial oblit- 
eration of the vagina is justifiable, 
provided the patient understands ex- 
actly what it means. If the uterus 
has been removed, complete oblitera- 
tion of the vagina by denudation and 
circular suture is advisable in certain 
cases. 

In all cases of uterine prolapse, if 
the pelvic floor is lacerated or re- 
laxed, perineorrhaphy or repair of 
the pelvic floor or lower diaphragm 
is indicated, no matter what type of 
operation has been done to strengthen 
or support the upper pelvic dia- 
phragm. Many operations have been 
devised, and nearly every surgeon has 
his own modifications. The one im- 
portant consideration is to make a 
high approximation of the levator ani 
muscles. To accomplish this, the 
muscles should be thoroughly freed 
before suturing them in front of the 
rectum. In case of extensive lacera- 
tion, the vagina and rectum are paral- 
lel; following repair, the axis of the 
vagina should be almost at right an- 
gles to the axis of the rectum, and a 
solid pyramidal-shaped perineal body 
should intervene. 

CONCLUSIONS 


1. A tendency to procidentia can 
be overcome in most instances by sat- 
isfactory repair of laceration at child- 
birth, and early institution of non- 
operative measures. 

2. It is important to realize that 
the condition under treatment is a 
hernia, and that the larger the her- 
nial opening, the more difficult the 
closure. 

3. The type of operation should 
be carefully selected in each case, 
keeping in mind the extent of the pro- 
lapse, the size of the associated cys- 
tocele, the age of the patient, her 
marital state, and the relative danger 
of an abdominal or perineal opera- 
tion. 
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4. Perineorrhaphy is essential in 
all cases. 
5. In difficult and recurrent cases 
it is sometimes advisable to obliterate 
the vagina. 
DISCUSSION 


DR. HUGH CROUSE, El Paso: Have done 
considerable work on procidentia, have pre- 
sented a paper before the state Association 
and have had considerable controversy among 
friends in El Paso. Have gone over the 
points in the paper and thought it might be 
well to bring out some points in the anatomy 
of the perineum. It was a Texan who did the 
first work on the anatomy of the pelvic floor. 
‘After all, procidentia is only a hernia; the 
first thing a man should do, in any hernia, is 
to undertake a careful investigation of the 
anatomy of the parts. Yet the average man 
doing surgery will tackle a procidentia of 
varying degrees and be entirely oblivious of 
the anatomy. If you ask him what ligaments 
he is dealing with, he will say, “I am approxi- 
mating tissues.”” His concept is not based on 
anatomy, and I decided that the only thing of 
value I could add to the discussion would be 
a review of the anatomy. 

(Dr. Crouse gave a review of the anatomy 
of the pelvic floor, illustrated by quite a 
number of lantern slides of colored drawings 
and illustrations, pointing the necessity for 
this anatomical basis in any of the operations 
for uterine prolapse). 

DR. K. D. LYNCH, El Paso: Am inter- 
ested in the early cases of this condition. 
Naturally, I do not see the extreme cases, but 
many of them come for the bladder condi- 
tion. which is the main symptom, as the au- 
thor has pointed out. We are all interested 
in getting these cases early, and in many of 
them, when examined with the cystoscope, 
you do not realize that there is a cystocele 
when you look at it in the lithotomy position, 
yet when these patients stand up and the 
bladder falls down, the cystocele is produced. 
If you get the case early before there is a 
marked pelvic injury, a minor operation will 
cure them ,merely the plication of the fascia. 
A number of cases complaining of irritable 
bladder are nothing but early cases of proci- 
dentia, and if you get after them early, you 
will have no difficulty in curing them, but in 
the later stages will have an exaggerated 
hernia to deal with. 

DR. R. L. RAMEY, El Paso: After lister 
ing to these discussions and seeing the illus- 
trations, which I am not in position to criti- 
cize, want to say that in my judgment 75 
percent of the operations done for prociden- 
tia are unnecessary. I believe that if we con- 
fine ourselves to the repair of the perineum 
in the early cases, especially getting a good 
muscle repair, we will correct the great ma- 
jority of these cases in the first degree, and 
in the second degree, with a good repair of 
the perineum and shortening of the round 
ligaments, whatever the method used, you 
will get good results. In procidentia of the 
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third and fourth degrees, I doubt the good of 
the Watkins operation; I have never done it, 
because it does not seem anatomically cor- 
rect. With a marked procidentia, especially 
in those advanced in age, I do an incomplete 
hysterectomy, raising the cervix up with the 
round ligaments, and if there is a marked 
cystocele, I repair that. Dr. Crouse does 
not believe in fixing the uterus or cervix to 
the abdominal wall. Three or four months 
ago I had a case in which there was a marked 
procidentia with a marked cystocele, and have 
been criticized for the operation performed. 
I repaired the perineum and brought the 
muscles together; then repaired the cystocele 
and bringing the lines down to the mouth of 
the cervix, sewing the mucous membrane over 
to get good position of the bladder; I then 
did the old Shelly operation of stitching the 
uterus to the abdominal wall, and that woman 
has gotten perfect relief from her prociden- 
tia, and from her bladder symptoms. If you 
get results, that is what you and your patient 
want. It is my opinion that 75 percent of 
the operations done are because some man 
can do some operation a little different. 

DR. MASSON (closing): Have enjoyed 
the discussion. Think that Dr. Crouse’s addi- 
tion to the paper, of the anatomical relations 
of the structures, is very important. In pre- 
paring a paper, the details of the subject 
would make it too long for the meeting, and 
am glad that Dr. Crouse showed the anatom- 
ical slides. We may have to overlook the 
anatomical relations, at times, provided we 
get the desired result, which is the cure of 
the symptoms. Cystocele is the thing that 
brings the patient to the doctor, and if the 
laceration has occurred ten or fifteen years 
before the operation is instituted, it is im- 
possible to recognize the anatomical struc- 
tures. An anatomical repair is out of the 
question. When possible, an anatomical re- 
pair is the ideal thing, and would like to em- 
phasize the importance of early repair. I 
think that tears on the anterior vaginal wall 
are overlooked more frequently than those 
on the posterior wall, and at the most, ap- 
proximation of the mucous membrane is all 
that is done. If sufficient care is taken in 
repairing laceration of the anterior vaginal 
wall, we would not be troubled with the 
chronic cases. Dr. Crouse suggested the in- 
advisability of fixation when that may be 
avoided. That is very important during the 
child-bearing period, but after this time, if 
you can cure cystocele by repair and fixation 
of the uterus, we know that these patients 
are entirely satisfied with the result—symp- 
tomatic cure. I do not look on shortening 
of the round ligaments as a cure for cysto- 
cele, but this must be accompanied’ by the 
plastic work on the pelvic deformities. Short- 
ening the ligaments does not fix the uterus 
to any marked extent; patient can go through 
pregnancy without great trouble. It is not 
often necessary to operate during the child- 
bearing period, but after this period we 
should not hesitate to do the operation which 
will give the desired result. 
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SEPTIC THROMBOPHLEBITIS OF THE LATERAL SINUS FOLLOWING 
SUPPURATIVE OTITIS MEDIA AND MASTOIDITIS—REPORT 
OF FOUR CASES* 


ANCIL MARTIN, M. D., F. A. C. S., and W. A. SCHWARTZ, M. D., F. A. C. S., 
Phoenix, Arizona. 


The lateral sinus deeply grooves 
the inner aspect of the bony cranium 
and extends from the torcular Hero- 
phili to the jugular bulb. The sinus 
in its course is brought into close rela- 
tionship with the inner portion of the 
mastoid process of the temporal bone, 
where it is necessarily exposed to in- 
fection during septic mastoiditis. The 
disease may spread by contiguous 
bone disease or by thrombophlebitis 
of the smaller veins of the mastoid 
process and the tympanic cavity. Oc- 
casionally veins leading from the mid- 
dle ear to the jugular bulb set up 
septic thrombi without mastoiditis; 
furthermore, infection within the 
labyrinth followed by involvement of 
the superior and inferior petrosal 
sinuses and lymph spaces may be 
conveyed to the lateral sinus. When 
the intravenous infection supervenes, 
the barrier in most cases is insuffi- 
cient, and there arises a most dan- 
gerous condition, an infective throm- 
bus which extends along the course 
of the sinus in both directions and 
produces a general septicemia or 
pyemia. Particles of infected or un- 
infected clot are occasionally carried 
along with the blood stream, as em- 
boli. As the disease continues, metas- 
tatic abscesses in the joints and vital 
organs may occur, also the meninges 
and brain become involved. 

The symptoms are those of acute 
septicemia or pyemia and the consti- 
tutional symptoms predominate. The 
most constant symptom is fever. The 
patient has a distinct chill, following 
which the temperature suddenly rises 
to 103 or 105 degrees; after a short 
interval it recedes to normal or sub- 
normal, only to rise again, preceded 
by a chill, these occurrences not be- 
ing marked by any period of regu- 
larity. As the temperature falls, the 


patient sweats profusely. In a typical 
case the patient complains of feeling 
chilly, accompanied by a slight va- 
riation of temperature only. Pain, 
headache, vomiting or tenderness 
over the mastoid may or may not be 
present, and the patient mentally is 
quite clear. Tenderness or swelling 
along the jugular vein may or may 
not be present. If the venous cir- 
culation through the internal jugular 
is cut off, the return current re- 
establishes itself through the external 
jugular, when the increased size of 
the latter may be noticed. There is, 
as a rule, a discharge of pus from the 
middle ear; however, this may have 
subsided and the perforation of the 
membrana tympani have become 
closed. Occasionally the eye grounds 
show swelling of the nerve head. The 
x-ray picture usually shows changes 
in the mastoid cells. 

The duration of the illness, inde- 
pendent of surgical intervention, is 
very variable, a few lingering on for 
weeks or even months. Cases with 
spontaneous recovery are on record. 
However, such a fortunate termina- 
tion cannot be looked for, since prac- 
tically all die if not relieved by op- 
eration. The disease must be dif- 
ferentiated from septic angina, pneu- 
monia, malaria, typhoid fever and 
erysipelas. 

The treatment is surgical. As soon 
as a diagnosis has been made, the 
mastoid cells should be exenterated, 
the internal jugular vein ligated and, 
as a precautionary measure, a section 
removed, the lateral sinus then opened 
and, if a clot is found, it should be 
removed. 


CASE 1 
F. A., age 44. At 25 years of age had an 
attack of pain in the left ear, which was fol- 
lowed by discharge of pus from the ear canal. 


(*Read before the Ninth Annual Session of the Medical and Surgical Association of the 
Southwest, at El] Paso, Texas, December 11-13, 1923.) 
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The discharge continued at intervals for three 
years, when a simple mastoid operation was 
done. Up to the time of examination there 
had been no pain. General health good. 

Two weeks before coming to the office the 
left ear had been painful and discharging. 
Malaise and loss of appetite had been present. 
Five days previously had a chill, and a swell- 
ing developed back of left ear. Since that 
time had an average of three chills daily, 
also nausea and vomiting. The chills were 
followed by profuse sweats. 

Examination showed marked swelling over 
the mastoid and pain on pressure. Discharge 
of pus from middle ear. Pulse 96; tempera- 
ture 98.4; white cell count 20,000; urine 
specific gravity 1028; albumen positive, red 
and white blood cells present. 

Operation disclosed a large abscess in mas- 
toid cavity—the lateral sinus was covered 
with pus and inflammatory tissue. The in- 
ternal jugular vein was ligated. The sinus 
was opened, and a thrombus found, which 
was removed. 
pus developed high in the tissue of the neck 
in the region of the jugular bulb; this was 
opened and drained. The patient made a 
complete recovery. 

CASE 2 

J. B., age 38. Nine days before coming 
to the office had pain in the left ear; the fol- 
lowing day went to see a doctor, who incised 
the ear drum, which was followed by a dis- 
charge. The pain in the ear continued, and 
five days later another opening was made in 
the ear canal. In the two days previous to 
coming to the office had four distinct chills 
and fever. Nausea, but no vomiting. 

The left ear was prominent, with edema 
of the tissue overlying the mastoid. Pain 
and tenderness in mastoid region. Perfora- 
tion of tympanic membrane and purulent dis- 
charge. Temperature 98.4. Pulse 90. Re- 
fused operation. Continued to have pain, 
chills and fever and profuse sweats following 
the attack. White cell count 11,000; no dif- 
ferential count made. Consented to operation 
seven days later. 

Operation: Simple mastoid, mastoid cells 
broken down and filled with pus and inflam- 
matory tissue. Following the operation pa- 
tient continued to have an occasional chill 
and fever. Nine days after the first opera- 
tion the internal jugular was ligated and lat- 
eral sinus opened. A thrombus was found in 
the sinus, which was cleaned out quite thor- 
oughly. The condition rapidly became worse 
and the patient died two days later. No post- 

mortem was done. 
CASE 3 


M. V., age 12. Referred by Dr. Brockway 
of Phoenix. The patient had a tonsillar in- 
fection followed by severe pain in both ears. 
Dr. Brockway did a double paracentesis and 
the pain ceased, following which both ears 
showed a profuse discharge of pus. One 
week later temperature was 105. Chills re- 


turned every five or six hours, the tempera- 
ture rising from 104 to 106, during remis- 


Ten days later a pocket of . 
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sions dropping to 100 degrees. 

On examination, temperature was 100, 
pulse 160. Bilateral suppurative otitis me- 
dia. No swelling over region of mastoid. 
Slight tenderness over tip of mastoid on 
right. No tenderness over left mastoid. Prob- 
ably slight tenderness along the anterior bor- 
der of right sternocleidomastoid muscle. 

On the same day there was done a bilateral 
simple mastoidectomy. In both mastpids there 
were broken down cells, pus and inflamma- 
tory tissue. The right internal jugular vein 
was ligated and the right lateral sinus was 
opened and a thrombus removed. 

Following the operation there were no 
chills and no pain. The temperature would 
rise from 101 to 104 during the afternoon 
and return to normal in the morning. The 
fever continued about nine days. There was 
profuse hemorrhage from the sinus at each 
dressing. It was necessary to use pressure 
in packing the sinus. One week after the 
operation he complained of pain back of 
eyes, following the dressing. The fundi were 
examined for the first time and showed a 
moderate swelling of both optic nerves. A 
minimum of pressure was used in packing and 
there was no complaint of pain. The wound 
closed in about three weeks. Recovered from 
his eye condition completely in about six 
months, with normal vision. 


CASE 4 

B. S., age 10. Referred by Dr. Dameron 
for operation. The past history showed that 
he had had scarlet fever, smallpox, whooping 
cough and frequent attacks of bronchititis, 
since he had whooping cough. No ear trouble. 
Seven weeks prior to our first visit the 
mother noticed enlargement of the glands ot 
the neck. A few days later he complained ot 
pain in the left ear and his temperature was 
above normal. For two or three days follow- 
ing the first attack of pain there was drain- 
age from the canal. Continued to have pain 
and tenderness in the region of the mastoid. 
Both pain and drainage entirely subsided in 
three weeks. Returned to school for one 
week, when he again developed pain in the 
left ear, with intermittent fever. There was 
no drainage from the ear. One week follow- 
ing the second attack of pain he had the first 
chill, and the chills returned about every 48 
hours, with a rise of temperature from 104 
to 106. No nausea or vomiting. Asthenia 
and loss of appetite. 

Examination showed the tympanic mem- 
brane had lost its normal luster; however, 
there was no redness or bulging or perfora- 
tion in evidence. The mastoid showed no 
swelling or tenderness. Complained of some 
discomfort in neck; however, there was no 
tenderness, swelling or rigidity. The pupils 
were equal and reacted to light. No paralysis 
of the cranial nerves. Patient had no pain. 
Temperature 98.2, pulse 100, respiration 23. 
Laboratory reported white cells 13,000; mo- 
nonuclears 22 percent; polynuclears 78 per- 
cent. Radiographs of the mastoids showed 
good definition and detail in the right mas- 
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toid cells and process, but on the left side 
the definition was lost and the cells were 
hazy and the partitions did not show in 
normal manner. There was also some in- 
crease in density around the upper portion 
of the mastoid process and in the neighbor- 
hood of the antrum. Indications were that 
there was an infection in the mastoid cells 
and process. 

Operation: Simple mastoidectomy. There 
was free bleeding from the mastoid cells. 
Some of the cells seemed well preserved, in 
other cells the septa were broken down and 
contained inflammatory tissue, but no free 
pus. The sinus was exposed. No pulsation 
was noticed and the sinus wall appeared 
normal. No clots could be palpated. A drain 
was inserted and the wound closed. The 
following morning had a chill and a tempera- 
ture of 105. 

Operation again on the second day. Ligated 
internal jugular low in the neck and removed 
a section. Opened the lateral sinus, which 
was filled with pus. Culture showed strep- 
tococci. Following the second operation had 
no chills. For nine days the temperature 
would rise to 102 or 103 every other day; 
in the meantime temperature was normal or 
subnormal. Recovery was complete. 


DISCUSSION 


Dr. Wylie: If I understood this history, 
prior to operation the temperature was nor- 
mal and the patient was operated and no 
pus found, and after the operation he had an 
infection. Is the lateral sinus infection the 
result of the operation? 

Dr. Watkins: My understanding was that 
he had been having chills and temperature 
before he was x-rayed. The question was 
asked me, whether in a patient with chills 
and temperature, and x-ray evidence of mas- 
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toid infection to the extent shown by the ex- 
amination, operation was indicated. I was 
of the opinion that operation was indicated. 

Dr. Phillips: I recall one time I had to 
operate a mastoid. It was in the navy. The 
man had been neglected for some time, was 
terribly sick and with the mastoid process 
completely broken down. It required very 
little cutting of bone. I got into the lateral 
sinus before I really knew what it was, sim- 
ply by working down on the necrotic tissue. 
Finally I pushed through something and pus 
came. His jugular was ligated and we did 
nothing more than drain it. This man finally 
got well and went back to duty. The inter- 
esting point in Dr. Schwartz’s paper is that 
these cases may come without much to warn 
you, particularly if the patient is ill for 
quite a while before you see him. This man 
had been treated for malarial fever. 

Dr. Watkins: Another point in this con- 
nection which is confusing in interpreting 
x-ray findings is that you may have quite 
marked destruction of the mastoid cells with- 
out invasion of the sinus; and, again, you 
may have very little mastoid destruction, and 
serious involvement of the sinus. The in- 
fection can pass from the middle ear to the 
“~ without infecting the mastoid cells 
at all. 

Dr. Schwartz: In the last case the patient 
had a temperature of 98.2, and pulse of 100, 
when first observed. That is quite common 
in these cases; then they will have a sudden 
rise, maybe to 106. That is due to infection 
being suddenly thrown into circulation. This 
case was a streptococcic infection. X-ray 
helps sometimes, as in this case, but not al- 
ways. The infection may extend from cell 
to cell, through the bone, or through the 
blood vessels, in the latter instance usually 
by thrombosis in the smaller vessels. 


DISCUSSION OF PROPOSED ACT AUTHORIZING THE COURT TO AP- 
POINT MEDICAL EXPERTS.* 
WIN WYLIE, M. D.,F. A. C. S., B. L., Phoenix, Ariz. 


Experience has taught the medical 
profession, and, unfortunately, the 
world at large, that medical experts 
differ in opinion upon almost every 
question presented. So true is this 
that the profession has acquired an 
unfavorable reputation for veracity. 

With a view of overcoming this 
state of affairs, the State Medical As- 
sociation of Arizona at a late annual 
meeting passed a resolution directing 
that a bill be framed and presented 
to the next legislature, “making it 
mandatory that in all legislation 
wherein medical expert testimony is 


(*Read before the Maricopa County Medical 


used, the presiding judge shall ap- 
point three or more medical experts 
who shall make examination of 
places, things, litigants and others 
necessary to enable them to give in- 
telligent testimony as to matters of 
fact or opinion, that the medical men 
so appointed shall testify and shall be 
paid therefor by the county, and the 
amount so paid in each case shall be 
added to the court costs and taxed to 
the party losing the action.” 

The inference is plain, towit, that 
the medical expert, as now selected, 
is biased by his employment; that, by 
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having the judge make the appoint- 
ment, the medical expert would come 
into the case absolutely free of pre- 
judice and give his testimony as any 
other court officer performs his 
duties. 

At first glance, such a situation 
seems ideal, yet it is the object of 
this paper to call attention to the 
fact that such a law would be unfair 
and unconstitutional. From our Amer- 
ican sense of fairness, we insist upon 
the right to introduce in our courts 
of justice the testimony of any and 
all qualified witnesses whom we have 
reason to believe will give true testi- 
mony of fact or opinion tending to 
support our side of any legal contest, 
and have such testimony weighed 
with the same scales that are used in 
weighing the testimony of all the 
other witnesses, and we are glad to 
extend to our opponent the same 
right. 

That such a law would be uncon- 
stitutional is decided and explained 
by the Supreme Court of the State of 
Michigan in the case of the People 
vs. Dickinson (164 Mich. 148) where- 
in the Court found in part as follows: 

Brooke, J.—Respondent was convicted of 
murder in the recorder’s court for the city 
of Detroit, and brings his case to this court 
for review. During the trial, it became ap- 
parent that the respondent claimed immunity 
from pone gd because of alleged lack of 
mental capacity. The Court thereupon, act- 
ing under the mandate contained in section 
3 of Act No. 175 of the Public Acts of 1905, 
proceeded to appoint two medical experts. 
The appointment was made known to the 
jury, and the experts gave testimony. The 
experts were appointed, and their testimony 
received, over the objection of respondent, 
and exceptions were duly taken. The only 
question raised upon this record is the con- 
stitutionality of the act in question, which is 
as follows: 

“An act to regulate the employment of 
expert witnesses. 

“Sec. 3. In criminal cases for homicide 
where the issues involve expert knowledge or 
opinion the court shall appoint one or more 
suitable disinterested persons, not exceeding 
three, to investigate such issues and testify 
at the trial; and the compensation of such 
person or persons shall be fixed by the Court 
and paid by the county where indictment 
was found, and the fact that such witness or 
witnesses have been so appointed shall be 
made known to the jury. This provision 
shall not preclude either prosecution or de- 

. fense from using other expert witnesses at 
the trial. 
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“Does the act violate the provisions of sec- 
tion 16, article 2, of the state constitution?” 

Section 16 of article 2 of the constitution 
of 1909 (32, art. 6, Const. 1850), among 
other things, provides: 

(152) “No person shall... be deprived 
of life, liberty or property without due pro- 
cess of law.” 

“Due process of law’ has been variously 
defined. Mr. Cooley in his work on Consti- 
tutional Limitations (7th ed. p. 502) adopts 
the definition given by Daniel Webster in 
the Dartmouth College case, 4 Wheat. 519, 4 
U. S. (L. ed.) 629, as follows: 

“By the law of the land is most clearly in- 
tended the general law, a law which hears 
before it condemns; which proceeds upon 
inquiry and renders judgment only after 
trial. The meaning is that every citizen shall 
hold his life, liberty, property, and immuni- 
ties under the protection of the general rules 
which govern society. Everything which may 
pass under the form of an enactment is not, 
et to be considered the law of the 
and.” 


This provision of the constitution has been 
frequently discussed in the decisions of this 
court. From an examination of the authori- 
ties, it is apparent that this constitutional 
guaranty simply preserves to the people the 
rights -which had existed for centuries, and 
which had been enjoyed according to the 
course of the common law. It means such 
an exercise of governmental power as is 
sanctioned by settled maxims of law, under 
such safeguards for the protection of indi- 
vidual rights as those maxims prescribed. It 
becomes pertinent, therefore, to ascertain 
what settled maxims and safeguards—what 
“general rules which govern society’’—are 
applicable to a criminal prosecution such as 
is here under consideration. Wherever the 
common law is in force, the parties to a 
criminal action have been, upon the one side, 
the Crown (153) or the people, and upon 
the other, the accused. In England and her 
colonies, the Crown is represented by an offi- 
cial duly appointed by it, whose duty is to 
prosecute. In this country, the duties of 
this official have been assumed and dis- 
charged by the prosecuting attorney, who is, 
himself, a constitutional officer. Const. of 
1909, art. 7, No. 3). From the foundation 
of our government, it has been the duty of 
the prosecuting attorney to prepare the case 
for the people. He, and he alone, must de- 
termine what witnesses shall be sworn to es- 
tablish the case he presents. In case of dis- 
ability or the necessity for assistance, the 
statute provides for substitution or assistance 
as the case may be, upon proper application, 
but the principle of responsibility remains 
the same, though the service may, by reason 
of necessity, be temporarily performed by 
one clothed with statutory authority. See 
Wigmore on Evidence, No. 1286 and 2483. 
We think it clear that the preparation for 
and conduct of the trial on behalf of the 
people are acts executive and administrative 
in character. Under our constitution, which 
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into legislative, executive, and judicial de- 
partments, the powers and duties properly 
belonging to one department cannot by statu- 
tory enactment be granted to or imposed up- 
on another department. 

The power of selecting and appointing wit- 
nesses who shall, after appointment, acquaint 
themselves with the matter in controversy, and 
testify concerning the same, is in no sense a 
judicial act, and, if exercised by the court in 
accordance with the mandate of section 3, 
would entirely change the character of crimi- 
nal procedure, and would seriously endanger, 
if not absolutely destroy, those safeguards 
which our constitution has so carefully en- 
acted (154) for the protection of the ac- 
cused. The most cursory examination of sec- 
tion 3 will disclose its vice. The court is 
directed to appoint one or more suitable, dis- 
interested persons to investigate and testify. 
The reasons whiich impel the court to make 
the selection are not of record and can never 
be known. The names of the selected ex- 
perts cannot be indorsed by the prosecuting 
attorney as required by law, for he himself 
is as ignorant of their identity as is the ac- 
cused. The right of one accused of crime 
to know in advance the names of the wit- 
nesses who will testify against him and to ex- 
amine into their character, means of know- 
ledge, ete., in order that he may properly pre- 
pare his defense, is a right as ancient as our 
criminal jurisprudence. The court is com- 
manded to make known to the jury the fact 
of the appointment, and that his appointees 
have been found by him to be suitable and 
disinterested. The section then provides that 
other experts may be sworn by either prose- 
cution or defense. 

This is an idle provision, for in the face of 
the certificate of character, fitness, and abil- 
ity given to the court — by the court, 
experts summoned by either side would re- 
ceive but scant consideration at the hands of 
the jury; their testimony would be swept 
aside in a breath. Juries are most anxious 
to ascertain the opinion of the court as to 
the innocence or guilt of the accused, and, 
ordinarily, more than willing to adopt that 
opinion as their own. Trial courts, therefore, 
in doubtful cases, have jealously guarded 
their own opinions in order that juries might 
determine controlling facts uninfluenced by 
the mental attitude of the judge. 

The expert witnesses provided for by this 
section testify under a sanction which gives 
to their testimony practically the same weight 
as if it were delivered by the court itself, and 
if that testimony, being against the accused, 
were either wilfully false or ignorantly mis- 
taken, its baneful results would be appalling. 
To give to the testimony (155) of a witness 
or witnesses this extraordinary certificate of 
candor, ability and truthfulness, while the 
other testimony in the case must be judged 
by the jury by ordinary standards, is to sub- 
vert the very foundations of justice. In Peo- 
ple v. Vanderhoof, 71 Mich. 158, 39 N. W. 
28, this court said: 

“The charge of the court virtually put the 
evidence of these doctors and professors upon 
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a higher plane than the other testimony, 
which was manifestly wrong.” 

In People v. Seaman, 107 Mich. 348, 65 
N. W. 203, 61 Am. St. Rep. 326, the follow- 
ing language is used: 

“An expert witness is to be judged from 
the same standpoint as any other witness.” 

In People v. Holmes, 111 Mich. 364, 69 
N. W. 501, we said: 

“When the question of insanity is to be 
submitted to the jury, the testimony which is 
offered to support the claim should be treated 
with the same respect as that offered to es- 
tablish any other fact.” 

We do not overlook the fact that the 
statute here considered was designed to cor- 
rect an evil long recognized as tending to 
bring the administration of the criminal law 
into disrepute, in cases where insanity is 
urged as a defense, but we are of opinion 
that the true remedy for this evil rests in 
the development of a livelier sense of respon- 
sibility to the public for the proper and de- 
cent administration of justice on the part of 
both the legal and medical professions, rather 
than in revolutionary legislation. That both 
professions recognize and deplore the exist- 
ence of the evil, there can be no doubt, and 
recent activities in both lend reason for hop- 
ing that the scandal which has often attended 
the introduction of expert testimony will, in 
the future, cease to be a reproach in the ad- 
ministration of criminal law. 

In view of our conclusions upon the second 
point discussed above, it is unnecessary to 
give attention to the (156) third ground 
urged. We must hold section 3 unconstitu- 
tional. 

The judgment is reversed, and the respon- 
dent remanded to the custody of the county 
of Wayne, to be tried again.” ap 

_It is true, the foregoing opinion was 
given regarding medical -expert testi- 
mony in a criminal action, yet its 
every reasoning and finding is equally 
applicable _ to testimony involving 
property rights. 

So far as the writer has been able 
to discover, there has been no other 
supreme court decision on the ques- 
tion. There is no doubt but that this 
decision would have sufficient in- 
fluence to control all other supreme 
courts should the question come up in 
other states. 

It would seem that there is no way 
around the past and present method 
of selecting the medical expert. Hence 
it would appear that it is incumbent 
upon the members of the medical and 
legal profession to so conduct them- 
selves that both professions may se- 
cure that respect and confidence 
which great learning, honesty of pur- 
pose and absolute truthfulness al- 
ways commands. 
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- DISCUSSION 

Dr. Watkins: There seem to be two points 
of view about this question—that which the 
medical man desiring to keep to the straight 
line of truth takes, and that taken by the 
law, which would preserve the technical ac- 
curacy at-the expense of justice, if neces- 
sary. The majority of doctors can see only 
the first view. Dr. Wylie has seemed to 
demonstrate that what we would like cannot 
be secured without going contrary to estab- 
lished law and, in this, it is like many de- 
sirable things which cannot be gotten on ac- 
count of some legal obstacle. There cer- 
tainly seems to be faint hope that the evils 
existing in this particular line of testimony 
will ever be remedied by reformation of the 
individual members of the profession. As 
long as testimony can be bought, there is no 
question in my mind but that it will con- 
tinue to be bought from medical men. If it 
is not bought outright, it is certainly bought 
indirectly. The man who is testifying on a 
eontingent fee and must depend on the out- 
come of the case is selling his testimony just 
as certainly as if he accepted a five hundred 
dollar check to go on the stand and say cer- 
tain things. In either event he is selling his 
testimony. It is not conceivable that a man 
with. a human mind can go into court and 
give ‘unbiased testimony under those condi- 
tions. The usual practice is for both prose- 
cuting and defendant attorneys, in civil suits, 
to go around from doctor to doctor, present- 
ing. their case, with a fat fee dangling before 
the doctor, openly or tacitly inviting him to 
frame an opinion which will be favorable to 
the side the lawyer represents. This offer 
to buy testimony is very seldom openly made, 
but it is always present, and what is worse, 
it is too frequently accepted by the doctors. 
The point which Dr. Wylie raises about the 
standing which a witness appointed by the 
court would have in the eyes of the jury is 
very true, and it is just the ve standin a 
regardless of the legal phase of it, whic 
medical men would like to have established, 
and which most judges would like to have 
established, but which many practicing law- 
yers are afraid of because it would remove 
one of their best opportunities to obscure 
the truth and bamboozle the jury. 

I have been forced by the character of my 
work to be involved in many suits for dam- 
ages, and I always long for the opportunity 
to go on the stand and tell the unbiased 
truth, without prejudice for either side, but 
this privilege is always denied me. The mo- 
ment a question is asked which threatens to 
disclose a little truth, objection is interposed, 
and usually sustained. I cannot discuss the 
legal technicalities of the matter, but I, like 
many doctors, resent being sworn to “tell 
the truth, the whole truth, and nothing but 
the truth’, and then ser} placed in a posi- 
tion in which it is impossible to be truthful. 

Dr. Gudgel: I believe our eastern states 
have gone us one better when they estab- 
lished coramissions for the purpose of ascer- 
taining just how much a man is injured and 
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just how much that injury is worth. I think 
if such commissions were established in every 
industrial district to sit on such cases and 
keep them out of court, the manufacturers 
and the industries in general would profit, 
and I believe the injured employes would 


Dr. Smith: There was a wise man some 
time ago who said that all men are liars. 
The truth is the truth; it is not an opinion 
about the truth, but the abstract truth. An- 
other wise man has said that an exact knowl- 
edge of the truth is unobtainable; it is one 
of the unobtainable things, but people have 
to make a living, so we have many religions, 
many courts, many doctors, and many differ- 
encies of opinion. I try to keep out of court 
practice as much as I can. Just a few days 
ago a doctor from a neighboring town came 
in and got about everybody in town lined up 
on a case. He said to me, “How did you get 
out of this? Why didn’t you get in and get 
your hundred dollars?” Not for me. 

Dr. Carson: I am after some information. 
In a recent trial, three men were appointed 
by the court, two others and myself. I was 
told that we were appointed by the court to 
ascertain the unbiased facts in the case, yet 
we were not paid by the court at all. We 
were paid by the defendant (Water Users’ 
Association), and when we got up to testify, 
the direct examination was made by the at- 
torney for the defendant (Water Users) ; 
it seemed to me that the jury would get the 
impression that these three witnesses were 
witnesses for the defense in this case. I 
would have felt much more comfortable in 
going on the stand and testifying had I felt 
that the court was actually paying me, be- 
cause I did not quite agree with the de- 
fendant’s doctor in regard to the amount of 
disability this man had, so I was not actually 
a witness for the defendant. 

I am inexperienced in court, and I want 
to know how much a doctor is supposed to 
know if he goes on the stand in a personal 
injury case. How much is he supposed to 
know about the anatomy of the nerves, mus- 
cles, bones and that bunk. An ordinary doc- 
tor in general practice has forgotten the in- 
sertion of muscles, the distribution of nerves 
and possibly considerable about the bones. 
Is he supposed to study up on those ques- 
tions, so he can answer pat on them? 

Dr. Vivian: The purpose of the appoint- 
ment of physicians by the court, as I see it, 
is an effort to arrive at what Dr. Smith calls 
the exact truth. The physician who is taken 
into the court by the plaintiff is the plain- 
tiff’s witness, and he only tells those things 
which are favorable to the plaintiff. Fre- 
quently other physicians whom the defense 
may call are excluded from testifying by the 
claim that the testimony is a privileged com- 
munication. This commission is an effort to 
get at both sides of the question without 
_— down the bars and overruling the law 
of privileged communication. I would like 
to ask Dr. Wylie to say, in his closing dis- 
cussion, whether the statement in his paper 
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that any and all persons who have knowledge 
of the facts should be allowed to come into 
court and testify, holds true in the light of 
the statute which makes a doctor’s knowledge 
of facts a privileged communication and, 
therefore, not admissible. i 
Dr. Holmes: Do we not have a law in 
this state providing for appointment of a rep- 
resentative of the court? I have been ap- 
pointed »y the court in two cases and re- 
ceived my pay through the court by a check 
from the county each time. ; 
Dr. Carson: If the defense, or the plain- 
tiff brings in some medical testimony favor- 
able to him, just how far would he be al- 
lowed to make favorable testimony? Is he 
allowed to leave out things purposely when 
he knows they would be detrimental to the 
man he is testifying for? Is he allowed to 
stretch the point a little to make the case 
od? 


">. Bailey: You are sworn to 
truth and the whole truth, but very seldom 
are you allowed to do it. I remember, on 
one occasion, when being sworn, I replied 
that I would tell the truth if the attorneys 
would allow me to. Often the attorney will 
arrange his question so it will suit his client 
and will then say, “Now, doctor, answer yes 
or no”, and you are forced to answer thus 
when you know full well that the jury is 
drawing a wrong conclusion from your an- 
swer. We can frequently settle this truth 
proposition before it goes into court, espe- 
cially in civil cases. Very often a lawyer 
will bring a patient and ask you to examine 
him carefully, that he has been injured in 
an accident, and if injuries are found, the 
case will go to court. You can frequently 
say to these attorneys, ‘““You have no case”, 
and then you will not have to go to court. 
One eye case was brought to me and I in- 
sisted with the attorney that this man had a 
self-inflicted injury in the cornea; he got 
some doctor outside of Phoenix to help him 
and got a verdict for eight thousand dollars. 

Dr. Phillips: Would like to ask Dr. Wylie 
if the powers these experts appointed by the 


court are to be given under the proposed act, 


could be given to the same people if they 
were made into a commission, such as the 
Industrial Commission which Dr. Gudgel 
spoke about? 

Dr. Wylie: I do not think there is any 
question about that. 

Dr. Schwartz: I have nothing to say on 
the matter of court testimony, but we have a 
lot of trouble before the cases get into court, 
with attorneys coming into the hospital and 
trying to get our patients “signed up” for 
damage suits. The United Verde Extension 
people are beginning to send their eye cases 
to the coast, and other corporations will fol- 
low suit to our great loss. That feature 
means something to: us and means something 
to the hospital. We would like to know how 
to handle this situation. There would be no 
objection if it were done in a regular way, 
but these lawyers go into the hospital and 
represent that they are sent by the Mexican 
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consul; this was done very recently in a 
case, in order to secure an assignment of a 


case. 

Dr. Watkins: This is a question which 
should concern the organized medical pro- 
fession. We will never get the referred 
cases which are required to make Phoenix a 
medical center, as long as we are known to 
be a hotbed of shyster lawyers. I would like 
to know whether the legal profession has any 
ethics, and if so, whether such tactics as this 
constitutes unprofessional conduct under their 
ethical code? If it is unethical for an attor- 
ney to run a man down and solicit patronage, 
we could bring charges before the Bar As- 
sociation and have these lawyers disbarred 
from practice, if we will secure the proof. If 
this is not practical, we should start some 
sort of backfire, and try to have someone 
who will be listened to by these Mexican 
people talk to them when they enter the 
hospital, and induce them to have no dealings 
with paged who solicits their case. I have 
been told that when a mine accident occurs, 
before the State Mine Inspector can reach 
the spot, a representative of some Phoenix 
attorney will nearly always have the assign- 
ment of the legal rights of the injured em- 
ploye. 

Dr. Wylie: It would at least seem that 
the lawyers are industrious. As to what con- 
stitutes unprofessional conduct in a lawyer. 
The personal injury lawyer has obtained the 
name of “ambulance chaser”, a term used 
among attorneys with a great deal of con- 
tempt. The ambulance chaser in many in- 
stances may be more active than he should 
be; yet, although I have been associated with 
corporation work for a considerable time, I 
want to say, in defense of the ambulance 
chaser, that he is no more industrious than 
the claim agent of the corporation. I have 
seen a thirty thousand dollar injury settled 
for thirty dollars before any lawyer could 
get to the injured man, and the claim agent 
went away laughing. The question of ethics 
has two sides to it. As to a comparison of 
the ethics of the two professions. I heard a 
judge, the other day, make the statement 
that if a member of the legal profession did 
what one of our very good members of the 
medical profession had done, they would dis- 
bar him; this had reference to the delivery 
to the defendant corporation of a letter writ- 
ten to a doctor by his patient, the letter to 
be used to discredit the patient. We would 
not have any idea of revoking a doctor’s 
license for a thing like that, so what seems 
particularly obnoxious to the medical man is 
not so obnoxious to the legal viewpoint, and 
vice versa. In the matter of attorneys going 
into the hospitals or scenes of accident, to 
solicit business, Dr. Watkins really explained 
it when he said that the lawyer’s representa- 
tive was there; the representative of the 
Phoenix lawyer was in Globe, but he lives in 
Globe; he is there all the time. We all have 
our different ways of getting business; some 
of us cultivate the church; some of us culti- 
vate the secret society; some of us do not 
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care about any of them and get a little busi- 
ness on the side, but we can do these things 
and think it reputable. Some of these law- 
yers try hard to get cases, because some of 
them are hungry. 


As to the questions which are asked by 
the lawyers. That is the reason for much 
apparent disagreement in the testimony of 
doctors. The same hypothetical material can 
be framed in two questions which, to the un- 
trained mind, will appear to be exactly the 
same question, and yet the questions can be 
truthfully answered in diametrically opposite 
opinions. For example, we have an insanity 
case and the lawyer begins his hypothetical 
question with “assuming that he is a healthy 
man, with symptoms so and so’’, is he sane or 
insane? The answer comes back promptly, 
“He is sane’’, because he is first assumed to 
be healthy, and if he is healthy, his symp- 
toms mean nothing. After the first clause, 
the balance of the question means nothing. 
It is the attorney’s business to study the best 
interests of his client, and if he can frame 
his question so that a truthful answer will 
benefit his client, it is his duty to do this. 
The ability to do this marks the difference 
between a good attorney and a clodhopper. 


One of the doctors asked what he should 
testify to. He should testify always to. the 
truth. It is no business of the doctor to con- 
sider what impression he is making on the 
jury. He is asked a question and should an- 
swer it truthfully. As to the amount of 
knowledge he should have, that depends a 
great deal on the position he occupies. Dr. 
Carson perhaps remembers a recent experi- 
ence in court, and wants to know how much 
anatomy he should know, intimating that he 
was closely cross-examined on anatomy. The 
fact was that he was not asked a single ana- 
tomical question, and invariably, gentlemen, 
the witness who goes on the stand, as Dr. 
Carson did, and tells the truth as he'sees it 
is not cross-questioned very much. It is the 
man who is trying to put something over who 
opens himself to cross-examination, and it be- 
hooves him to know what he is talking about. 
He should know anatomy as well as the au- 
tomobile mechanic knows the automobile, and 
what he has forgotten, it is time he went 
back and learned it, if he is going to pose as 
an expert in court. In this very case, one of 
the medical experts testified that .it would be 
impossible to tear the brachial plexus and the 
teres major muscle without an injury to the 
bone demonstrated by x-ray. Now, it was the 
attorney’s duty to demonstrate to the jury 
that this particular man did not know what 
he was talking about, and the easiest way to 
do it was to question him on anatomy; to ask 
him if he tested the teres major muscle— 
which he had not; to ask him if he knew 
where the teres major muscle is located— 
and he did not; and a few more questions 
of that kind. Again, if a man is engaged, 
like Dr. Gudgel, in representing a corpora- 
tion, not knowing whether he is to testif 
in a suit involving a large amount, I thin 


it is his duty to work night and day on that 
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case until he knows everything that there is 
to know on the subject in question. If he 
does not do that, he is not faithful to his em- 
ployer. When a man is called upon the wit- 
ness stand on a few minutes’ notice, is not 
expected to know so much, but if he has a 
number of days in which to prepare himself, 
it is his duty to so prepare. If I had a 
law suit involving thirty or forty thousand 
dollars and was going to pay a man $250 
for an hour of his time in court, I would 
certainly expect him to know what he was 
talking about when he went on the stand. 

As to the difference between privileged 
communications and ordinary testimony. The 
privileged communication is a condition 
which is produced by statute; in common law 
there is no such thing. If it were not for 
the legislative statute, we would have the 
right to tell everything we know in court. 
The statute is undoubtedly a good one, 
though it hits the people I work for and hits 
the people that all of us who are associated 
with industries are interested in. But re- 
member that the service we render is not 
rendered to the railroad or corporation, even 
if they do pay us ;they are not your pa- 
tients. The injured man is your patient, and 
it is to him that you owe duty, so that if you 
disclose anything where it will hurt him, you 
violate a confidence. 

With regard to unprejudiced testimony. I 
do not think there is such asthing. I do not 
think it is possible for a man to be unpreju- 
diced on any question where there are two 
sides, and those of us whose ideas are worth 
a penny will be on one side or the other. 
But it is not the doctor’s business to decide 
which side is right; it is his business to an- 
swer the questions asked him truthfully. With 
regard to our present statute allowing the 
court to appoint a commission. It is almost 
impossible for the commission making the 
examination not to be Pers against the 
plaintiff. In the first place, they are ap- 
pointed by the court to examine the plaintiff, 
who has not invited the examination. In or- 
der to earn their money, they have to contra- 
dict the man who is being examined, and 
they are antagonistic to him from the start. 
aoe not know how this attitude can be reme- 

ied. 

As to the contingent fee. If any man 
testifies on a contingent fee basis and it can 
be shown that he has, they will put the case 
out of court. His testimony, at least, should 
be disregarded. 

As to bought testimony. I do not think 

there is any such thing. I do not think any 
lawyer would have nerve enough to go to a 
come and offer him pay to testify untruth- 
ully. 
I believe that the act authorizing the ap- 
pointment of doctors by the court is uncon- 
stitutional. The decision which I read to you 
plainly discloses that the appointment of a — 
witness is an administrative act and not a 
judicial one, and I believe that our act will 
sooner or later get before the Supreme Court 
of the State, where it will likely be declared. 
unconstitutional. 


° 


The purpose of this communication 
is to set forth in a general way some 
of the lessons we have learned in an 
experience of twenty-five years of in- 
dustrial surgery in the hope that it 
may help others engaged in the same 
line of endeavor to crystallize experi- 
ence into definite rules of action 
sooner than we have been able to do, 
for it is only within the past five to 
eight years that we have been def- 
initely preventing certain sequellae of 
injuries that formerly we thought to 
be unavoidable. 

For this we find ourselves indebted 
to the work of the orthopedic sur- 
geons, especially that part of it which 
deals with the after care of fractures, 
which has taken such a prominent 
place in surgical literature during and 


after the great war. We have come 


to realize that the dominant thought 
in the mind of the truly useful ortho- 
pedic surgeon is the prevention of 
loss of function as well as the res- 
toration of function after injury, 
rather han cosmetic results. 

Since the advent of the portable 
x-ray machine we have been able to 
check the position of fragments very 
accurately, to detect the deposition of 
callus, and to follow the progress of 
healing so that there has been a ten- 
dency to regard a fracture as a lesion 
of bone alone and to disregard the 
concomitant lesions of muscles, nerves, 
blood vessels and joints more than we 
used to do before we had these ma- 
chines. We have found ‘that when a 
bone is healed we have expected the 
patient to resume his occupation 
forthwith, and that when complaints 
were made of stiff muscles with pain, 
of numbness or neuralgic pains, of 
weakness of muscles, and, most im- 
portant and long lasting of all, of 
stiffness and pain in the joints above 
and below the fracture, that we have 
been over quick to accuse the patient 
of malingering; so that we have 
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learned to treat the lesions of these 
parts during the time required for the 
healing of the bones and by follow- 
ing certain orthopedic principles to 
prevent many of them to a large de- 
gree, with a resulting saving of time 
lost that is a valuable economic fac- 
tor both to the patient and to the 
employer. 

To illustrate, after treating a frac- 
tured femur by extension in any of 
the accepted forms of apparatus and 
keeping the limb immobilized for 
from six to eight weeks we found that 
the greatest after difficulty we ex- 
perienced was stiffness of the knee 
joint and weakness of the extensor 
muscles of the thigh. We have fre- 
quently spent months of painstaking 
physiotherapy before the patient 
could trust his weight upon the leg 
for these reasons. Since we have 
learned to treat these fractures in the 
Thomas splint or some of its modifi- 
cations with the movable leg piece at- 
tached we have been able to reduce 
the period of stiffness of the muscles 
and joints by at least one-half, for 
the reason that before the patient 
ever gets out of bed the knee joint is 
readily movable through an arc of 
45 degrees, the ligaments are not 
stretched and all of the muscles of 
the thigh are freely movable by the 
patient’s own effort. We exercise the 
muscles of the thigh group by group 
by means of massage and the faradic 
current daily beginning from ten days 
to two weeks after immobilization, 
and the patient himself exercises the 
knee by pulling the end of the splint 
up and down by means of a cord at- 
tached to the end of the leg piece 
and running over a pulley above in 
the suspension frame. This is a di- 
rect application of the orthopedic 
principle that function not lost will 
not have to be restored. 

_In fractures of the leg our greatest 
difficulty in getting the patient back 


(*Read by title before the Medical and Surgical Association of the Southwest, at El Paso, 
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to work has been stiffness of the 
ankle joint with shortening of the 
tendo Achilles and moderate toe 
drop. It is amazing to realize how 
stubborn a shortened tendo Achilles 
can be and how much the patient 
dislikes the process of stretching it so 
that in all cases the foot is brought 
into dorsiflexion at the first dressing 
and kept there at all costs of time, 
effort and ingenuity. The muscles of 
the calf are twice as strong as those 
of the anterior groups and, aided by 
the pull of gravity, toe drop is in- 
evitable unless thoroughly provided 
against. Ewen in the few cases where 
we use the Stienman pin for exten- 
sion the foot is kept dorsiflexed and 
in two cases of concomitant fracture 
of the os calcis we have not hesitated 
to cut the tendo Achilles in order to 
keep the flexion of the foot. Neglect 
of this orthopedic principle will add 
two to four months to the time lost. 
In Pott’s fracture we endeavor to 
combine dorsiflexion of the foot with 
the required degree of inversion, and 
after three weeks begin active move- 
ments of the joint, and then pay most 
particular attention to preventing the 
vicious eversion of the foot for many 
months whether the patient returns 
to work or not. There is no deform- 
ity following fractures that may oc- 
cur so long after the injury as ever- 
sion of the foot after fracture about 
the ankle joint. We employ here felt 
padding under the sole of the foot 
supporting both longitdinal and 
transverse arches and adhesive plas- 
ter strapping maintaining a moderate 
degree of inversion for four months, 
as well as elevation of the inner bor- 
der of the heel and sole of the shoe 
for at least six months. Another les- 
son from the orthopedist, and a very 
valuable one. 

Before leaving the lower extremity 
mention should be made of foot drop 
due to lesions of the external popli- 
teal nerve, which are not uncommon. 
If with or without fracture the anter- 
ior tibial group of muscles is allowed 
to become over stretched it will take 
months to get them redeveloped to 
the point of holding up the foot. 
After injuries about the knee and up- 
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per leg it frequently follows that 
there is a definite paralysis of the 
extensor group of muscles and it is 
frequently impossible to determine 
whether the external popliteal nerve 
has been torn or over stretched or 
contused. In such cases the foot 
must always be kept in dorsiflexion 
so as not to allow overstretching 
of the anterior tibial muscles, for in 
case suture of the nerve is required 
function will reappear weeks sooner, 
or in case the nerve is not torn the 
contractility is not lost and will be 
followed by a much speedier resump- 
tion of strength under electrical stim- 
ulation. We have had two cases 
recently illustrating this point. One 
had a simple fracture of the tibia and 
fibula at junction of upper and mid- 
dle thirds. There was complete par- 
alysis of the anterior tibial group for 
six weeks after the fracture. The foot 
was kept well up and beginning at 
six ‘weeks the muscles rapidly regain- 
ed their contractility whereas, if they 
had been allowed to stretch by foot 
drop, the period of recovery probably 
would have been trebled. The other 
was one of severe injury to the knee 
with crushing fracture of the tibial 
head and rupture of the internal and 
external lateral ligaments as well as 
the popliteal fascia and the ligament 
of Winslow. This knee was freely 
movable in all directions. There was 
complete paralysis of the anterior 
muscles and it was thought that the 
nerve was certainly torn; however, 
after about three months there came 
a feeble response to the faradic cur- 
rent showing that the nerve was not 
torn but had been stretched and con- 
tused. The foot had not been sup- 
ported as well as it might have been 
owing to other severe lesions of head 
and right arm, but with a brace sup- 
porting and holding up the foot for 
the last two months function is slow- 
ly being regained in this case. 

In all fractures of the humerus 
there is great liability of injury to the 
musculo spiral nerve, so we have 
learned the same lesson here, to have 
strict regard for the position of the 
wrist and hand so as to prevent over- 
stretching of the extensor groups of 
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forearm muscles with wrist drop. 
There is also the same liability in frac- 
tures about the elbow joint so that we 
try to adopt the principle of Sir Robt. 
Jones’ cock up support in all these 
cases to prevent this stretching. In 
case transplantation of anterior mus- 
cles to the back of the forearm is in- 
dicated it is of great advantage to 
have had the other muscles and ten- 
dons in this shortened position. The 
anterior muscles of the forearm are 
stronger than the extensors and the 
weight of the hand falling forward 
is considerable so that in the absence 
of definite support contraction of the 
anterior muscles with overstretching 
of the posterior muscles is sure to oc- 
cur. 

In fractures of the head and neck 
of the humerus as well as all severe 
injuries about the shoulder there is a 
rapid contraction and hardening of 
the pectoral and subscapular groups 
of muscles with resulting inability to 
raise the arm away from the chest. 
These are very tedious cases to treat 
afterwards and are apt to be off 
work for a long time. We have found 
that the use of the aeroplane splint 
or its modification or the Thomas arm 
in full abduction and elevation pre- 
vents these contractures measurably 
splint and in certain instances adhe- 
sive plaster traction holding the arm 
and hastens the voluntary circumduc- 
_ tion of the arm by definitely shorter 
periods of time; also in case ankylosis 
of the shoulder joint should occur 
there will be a fair range of motion 
due to the sliding of the scapula. 


One of the most useful applications 
of orthopedic principles we have 
found to be in the treatment of burns. 
The combination of the paraffine 
wax treatment with proper splinting 
has enabled us to obtain results in 
avoiding contractures that surpass 
any that have been possible before 
the last five years. The wax treat- 
ment permits the rapid growth of 
real epithellial cells over large areas 
with much softer scars so that in 
burns involving flexures such as the 
groin, popiteal space, axilla, and el- 
bow, as well as about the ankle and 
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neck, if the part is splinted in full 
extension and the wax used in those 
positions, the result is a much greater 
degree of mobility than used to be 
the case, as well as a more rapid re- 
covery. 

Injuries about the wrist and hand 
have a more serious aspect to the 
wage earner than those of any part 
of the body, even to loss of a leg, and 
cause more lost time by far than all 
others combined, first because they 
are so frequent, second: because they 
are usually considered minor injuries 
and do not receive the attention they 
deserve, third they are difficult to 
treat because the patients are ambu- 
lant and dressings are constantly in- 
terfered with. Fractures about the 
wrist, particularly Colles’ fractures, 
are more frequent in industrial work 
than in any other part of the body 
except the clavicle and I do not hesi- 
tate to say are more frequently badly 
treated than any other fracture. The 
most usual mistake is incomplete re- 
duction due to failure to break up im- 
pacted fractures which look straight 
in the x-ray film, and to a failure to 
understand that the radius curves 
downward at its lower end and the 
articular surface looks forward and 
downward instead of straight for- 
ward. If these lines are not perfect 
after reduction there will be slower 
recovery and permanent weakness 
due to interference with the lower 
radio-ulnar articulation, with the 
radio-carpal joint, and with the flex- 
or tendons which are disturbed in 
their relation to the fixed tendon 
sheaths on the bone. We have learn- 
ed to use invariably an anesthetic for 
reduction of Colles’ fractures, under 
fluroscopic control if possible, to im- 
mobilize in the slightly flexed posi- 
tion, using pads of felt under the 
splints over the lower end of the up- 
per fragment and over the upper end 
of the lower fragment and that a 
slight but disabling deformity will re- 
cur unless the splints are left on for 
full three weeks, leaving the fingers 
free to be mobilized from the first. 

It is a well known and important 
orthopedic principle to posture a part 
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so that if the worst occurs it will be 
in the most useful position and this is 
nowhere neglected so much as in in- 
juries to the hand and fingers. Meta- 
carpal fractures are considered a 
minor injury but as a matter of ex- 
perience they require just the same 
painstaking treatment as any other 
long bone. The common deformity is 
dorsal bowing with a resulting drop- 
ping of the metacarpal head into the 
palm after which flexion of the cor- 
responding finger will never be nor- 
mal. These fractures all require ex- 
tension with felt padding under 
splints to raise the head into its nor- 
mal position. Fractures of the pha- 
langes also require extension in the 
orthopedic positions which not only 
helps to keep the alignment, but pulls 
the little joints apart and so prevents 
stiffness which unduly prolongs the 
disability. The extension should be 
applied in such a way as to slightly 
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flex the fingers and to abduct the 
thumb, as adduction of the thumb 
produces a disability which will last 
a long time. In the treatment of no 
part of the body will the exercise of 
patience and ingenuity be better re- 
ward than in injuries about the wrist, 
hand, and fingers. 

All this sounds like elementary and 
more or less unnecessary advice and 
it is probable that every surgeon in 
the room is saying to imself, “I al- 
ways do all of those things.” If you 
always do all of those things in every 
case and personally measure, exercise 
and inspect each fracture under your 
care every day while it is under treat- 
ment, if you have many cases you are 
an extremely busy man, for these de- 
tails are time consumers of the first 
order, and yet they should be done 
in every case if we are to secure the 
results we owe the patient, the em- 
ployer, and ourselves. 


CASE REPORT 
Dr. P. E. McChesney, El Paso, Texas. 


ok’ El Paso Co. Med. Soc. Meeting, Feb. 


These specimens are from a _ child ten 
months old, who was sick about two weeks. 
The father of the child is tuberculous, an ex- 
soldier. The child was first taken sick with 
an acute fever; physical examination at the 
time of the onset was negative, urinalysis 
showed moderate number of pus cells. Ten- 
tative diagnosis of pyelitis was made and the 
put on acriflavine without any 

enefi 


Until the tiime of the acute onset of the 
last illness, the child had been in perfect 
health, was well nourished and had no trouble 
with feeding. The fever continued uninter- 
rupted by treatment, ranging from 101 to 
104 and 105 daily. Several chest examina- 
tions were made, all negative. No signs of 
meningitis. The only thing found was pus 
and albumin in the urine. 


On the last day of her illness, I saw the 
child about six o’clock, at which time there 
seemed to be a slight rise in respiration, no 
cough to speak of, no lung symptoms found 
on very careful examination. I noted there 
had been a change in breath sounds on the 
left side, no cyanosis. About seven o’clock 
the family phoned me and said the child was 
rather blue and had considerable difficulty in 


breathing, and had swelling under the left 
side of the jaw and néck. They had no idea 
what the swelling was, it had come on rather 
suddenly, so I went to the house. I was much 
surprised to find subcutaneous emphysema. 
Dr. Rawlings then came and I think he was 
surprised, too. The child died that night 
about 12 o’clock. 


The part that is very interesting in this 
case is the unusual complcation which caused 
the child’s death. The diagnosis of pyelitis 
was the only one made up to the time of the 
emphysema. 


Report of post-mortem examination, as 
made by Dr. Willis W. Waite, is as follows: 


“Body is that of a white female child, 
said to be ten months old; well developed; 
well nourished. 


Over the upper part of the chest, more 
marked on the left than on the right side, 
there is an extensive crepitation under the 
skin. On section fair amount of subcutane- 
ous fat, muscles fairly well developed. Be- 
neath the skin on the upper part of the 
chest, there is air or gas in the tissues. Body 
embalmed before examining; considerable 
bloody fluid in the abdomen, sagen “a 
and embalming fluid. Spleen oy 
otherwise no gross lesions noted in the do- 
men. 

On opening the chest, left lung collapsed, 
little vesicles of air under the pericardium. 
In the anterior edge of the lower lobe of the 
left lung, there are several vesicles filled 
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with air, which extend back into the lung 
substance. The lung itself is rather heavy 
and barely floats in water. Left lung not 
sectioned. Right lung free of adhesions. In 
pleura of upper lobe there are numerous 
small pin point white nodules. On section 
the lung is quite dense, only slightly air con- 
taining, reddish color, with numerous pin 
point white nodules scattered through it. Cut 
surface of whole looked more like spleen 
than lung. 

Heart showed no gross lesions; kidneys re- 
latively large, soft, reddish color, some ade- 
matous tissue, striations poorly defined. Ton- 
gue and trachea removed in one piece; no 
obstructions or ulcerations in the trachea. 
Just above the calcification in the tissues sur- 
rounding the trachea, there is a nodule about 
15 mm in diameter. Section cut surface yel- 
lowish, made up of caseous looking material. 

Section through the nodule just above the 
rarefaction of the trachea showed typical 
tubercles, with large numbers of giant cells. 


Two sections through the right lung show- 
ed intense round cell infiltration through 
most of the lung tissues and in numerous 
places there were small well developed tu- 
bercles, with numerous giant cells. 

Section through each kidney showed patch- 
es of hemorrhage and areas of reund cell in- 
filteration, in some places edema. Those 
places where the epithelium had collected in 
tubules stained very poorly and no definite 
tubercles were seen. 

DIAGNOSIS: Miliary tuberculosis, spon- 
taneous pneumothorax, acute nephritis, em- 
physema of the subcutaneous tissues over the 


chest. 
—wW. W. WAITE.” 


CASE REPORTS 


(Drs. J. W. B. Rogers, El 


Woman, age 60 years. Seen by Dr. Tap- 
pan after two days’ illness. Was quite dis- 
tended, in pain and was vomiting, symptoms 
indicating partial obstruction. Husband had 
been giving salts, with only small watery 
stools. Advised surgical consultation and Dr. 
Rogers was called, on the third day. She was 
then somewhat better and was not taken to 
the hospital until fifth day. 

P. H.: Had never had an illness requiring 
a physician, except for two childbirths, both 
children now grown. 


P. I.: Colicky pains, vomiting. Enemas 


of glycerin and salts seemed to give good 
results. Was difficult to say whether it was 
ileus or not, but after three days’ obstruc- 
- became complete and operation was 
one. 


Upper abdominal incision. 
ity mass of adhesions. 


Peritoneal cav- 
After working down 


‘tion for resection. 
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to gall-bladder, this was found full of stones 
and transverse colon was dilated: working 
across to descending colon, tumor was found 
in descending colon, constriction involving 
about two inches of bowel lumen, but with 
only small mass. Left lumbar colostomy 
done. Gall-bladder drained, condition of pa- 
tient not permitting more; gallstones removed 
through drainage tube. Patient had four 
storm days and then began to improve, leav- 
ing hospital in three weeks. Patient never 
gained sufficient to justify secondary opera- - 
The following spring had 
an attack of cystitis, following which she 
gained and was in better condition than at 
any previous time of illness. Husband re- 
quested removal of tumor, and in prepara- 
tion for this, cystoscopy was done to rule out 
pyelitis; reaction from this was sufficient to 
contraindicate operation. 


Previous to her leaving the hospital, Dr. 
Cathcart treated her with radium and x-ray. 
Radium was placed against the tumor, while 
she was in the hospital, it being impossible 
to get radium applicator into the constricted 
bowel. Realizing that this would be unsatis- 
factory, high voltage x-ray therapy was 
given; at beginning there was a mass easily 
palpable through the abdominal wall, and this 
—— after two series of x-ray treat- 
ments. 


In September she developed another ob- 
struction, with inability to secure movements 
through the colostomy. Was taken to hos- 
pital, but before this was done she evacuated 
considerable pus through the colostomy, after 
which the symptoms of obstruction gradually 
cleared up. She dually failed and became 
low just before Christmas; anticipating death 
and to avoid this occurring on Christmas day, 
she was given stimulation. Following this, 
she unexpectedly improved until some time in 
January, when she developed severe pain 
and tenderness on the right side of abdomen, 
which was taken to be a metastasis. About 
ten days later the old gall-bladder wound 
became red and inflamed; under light chloro- 
form anesthesia, this was opened and a pint 
of colon bacillus pus evacuated. During all 
this period she had increasing vomiting, which 
became more and more severe until the first 
part of February, when she died. 

At postmortem only the abdominal organs 
were examined. At the old tumor site we 
were surprised to find no microscopic evi- 
dence of new growth. The abscess on the 
right side of abdomen had no connection with 
the old tumor site, nor with the gall-bladder, 
and the source of the infection was not de- 
termined. Around the gall-bladder, duode- 
num and transverse colon were dense adhe- 
sions. These adhesions probably were the 
cause of the vomiting, and death occurred 
from exhaustion. In the abdominal wall close 
to the site of old tumor was a pea-sized 
nodule. No metastases in liver, and so far 
as could be told through slits in the dia- 
phragm, none in lungs. 
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THAT QUESTIONNAIRE 

In our January issue we printed a 
series of questions, designed to secure 
an insight into the desires of our 
readers regarding the kind of mate- 
rial which appeals most strongly to 
them in their official journal. 

These questions were as follows: 

1. What features of the journal 
do you like best? 

2. What would you change or 
omit? 

8. Do you want more news items? 

4. Do you prefer to read about 
the ACTIVITIES of medical societies 
more than the PAPERS read at those 
societies ? 

5. Do you want more reports of 
County Societies and Hospital Staff 
Meetings? 

6. Do you want these reports as 
complete as possible or abbreviated ? 

7. Should the scientific articles be 
exhaustive and complete, or short, 
forceful and practical? 

8. Will you make it a practice to 
look over our ads and patronize our 
advertisers ? 

While we have not received as 
many replies to this questionnaire as 
we would like, an analysis of the first 
one hundred replies gives a good in- 
sight into the desires of our readers. 

In reply to Question 1, thirty-four 
doctors express preference for the 
original articles, four of these want- 
ing more papers by local men and one 
emphatically demanding papers from 
our industrial surgeons. Twenty-two 
express a preference for the society 
and hospital staff reports. Twenty- 
seven state that the present make-up 
of the journal suits them, which can 
only mean that they like a generous 
amount of space given to case re- 


ports and discussions. Nine like the 
editorials and news items best. 

Question 2 found our readers very 
considerate or with a paucity of ideas. 
Seventy-three out of the 100 replies 
express themselves as satisfied. How- 
ever, the remaining 25 per cent have 
given some very helpful suggestions. 
There is about an equal division of 
votes for “more county society re- 
ports” and “fewer county society re- 
ports”; some suggest that these re- 
ports be more condensed; several 
suggest that the articles of a general 
nature, “text-book stuff’, be omitted; 
one doctor wants an occasional arti- 
cle on rare diseases; one suggests an 
occasional article in Spanish ; one sug- 
gests that the names of the doctors 
discussing cases be omittéd; one doc- 
tor wants a page of jokes; one wants 
more ads (so does the Editor); one 
wants more illustrations; one wants 
his county society secretary prodded 
up and made to send in news items. 
(Will some twenty-five county secre- 
taries please take netice?) 

To Question 3, fifty-five want more 
news items; thirty’ say we have 
enough. 

To Question 4, twenty-seven prefer 
to read about the/society activities, 
fifty prefer the pgpers, and twenty- 
three want them Joth. 

Question 5 was An important one to 
the Editor, as the preponderance of 
sentiment will gyide him in this fea- 
ture of the joujfnal. Sixty-six want 
more of these feports, twenty want 
fewer, and eden are satisfied with 
the present proportion. Since the 
present space given to these reports 
is relatively large, we conclude that 
eighty per ceat of these one hundred 
respondents /ike this material and 
can stand a /ittle more. 
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Question 6, referring to the society 
and staff reports, brought forth the 


sentiment from sixty doctors that they _ 


prefer these condensed; thirty want 
them detailed and complete, ten ap- 
parently being indifferent. 


Question 7, referring to original 
papers, brought the almost unanimous 
statement that these should be “‘short 
and practical.’’ Several doctors think 
that the papers should be more scien- 
tific and of a higher order—one quot- 
ing the requirements for a paper be- 
fore the A. M. A. One doctor says 
they are already too scientific. One 
naive comment is to the effect that 
the papers in which the respondent 
is interested should be complete and 
exhaustive and the others should be 
abbreviated. One doctor says they 
should be “condensed and complete,” 
adding that this IS possible. 


The first impression to be gathered 
from these replies is quite similar to 
that enjoyed by a Pullman porter 
who was accosted simultaneously by 
two women passengers sitting adja- 
cent to the same window. One re- 
quested that it be closed, as she was 
freezing; the other demanded that it 
be kept open, as she was burning up. 
The solution of our problem might, 
also, approximate that offered the 
porter by a philosophic commercial 
traveler to whom he appealed for 
advice. “That is easy,” he said. 
“Leave it open until one woman 
freezes, then close it and burn up the 
other one.” 


Let our readers remember that this 
journal is the official organ of four 
societies. Each of these organizations 
should use it as their official publica- 
tion, through which their officers 
keep in touch with all the constituent 
societies. Each of those societies 
should, likewise, use this journal as 
their official publication, in which is 
to be recorded the personal and so- 
ciety news, the society meeting re- 
ports, the records of interesting cases, 
the papers read before the societies, 
and the entire record of professional 
work and activity of any and all of 
the constituent county and state so- 
cieties. Through this journal, each 
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society should put itself “on the 
map”. 

The journal cannot make a great 
change in the original papers . pub- 
lished. Each of the constituent so- 
cieties has the right to have pub- 
lished herein the papers read before 
its annual meetings—and the county 
societies have the right to have pub- 
lished the interesting papers and case 
reports presented before them. The 
editorial management, therefore, has 
little choice, so long as space is avail- 
able, in accepting these papers. We 
can only edit them as to spelling, dic- 
tion and punctuation. However, one 
thing has been fairly definitely de- 
termined by this questionnaire; that 
is that the majority of these 100 re- 
spondents would prefer that we do 
not go outside of our own constituent 
societies for original papers, prefer- 
ring to devote any extra available 
— to society and hospital staff re- 
ports. 


With regard to these latter reports, 
the Editor will trim them unmerci- 
fully, in the future, if they are too 
verbose. Our readers want them ab- 
breviated and condensed, without de- 
stroying their “‘meat’”. We will en- 
deavor to enlarge the scope of our 
society case and hospital staff re- 
ports, securing more of them, from 
more different sources, and condens- 
ing them as much as possible. 

It is very gratifying to know that 
our one hundred respondents, with- 
out exception, promise to read our 
ads, and patronize our advertisers. 
This will soon enable us to satisfy 
the demand of several that we en- 
large the journal and give “more of 
the same’’. 


THE ERADICATION OF DIPHTHERIA. 


—A very excellent summary of the results 
obtained with the Toxin -Antitoxin immuni- 
zation in New York, and a detailed outline 
of the technic, is to be found in a pamphlet 
issued by the New York State Department of 
Health. This pamphlet is doubly interesting 
since it was prepared by Dr. Edward S. God- 
frey, Chief of the Division of Communicable 
Diseases of the Department. Dr. Godfrey 
will be remembered by his many friends as 
one time superintendent of the Arizona State 
Board of Health. 
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RADIUM nd ONCOLOGIC INSTITUTE 
1151 West Sixth Street, Los Angeles, California 


THOROUGHLY equipped institution affording unexcelled 
facilities for Radio Therapy and the scientific study and 
treatment of Neoplastic diseases. 

RADIUM Laboratory possesses a large and adequate quan- 
tity of Radium, emanation apparatus and all necessary appliances, 
affording the most complete facilities for Radium Therapy. Also 
Radium emanation for internal administration in appropriate 


cases. 

X-RAY department is fully equipped including the new 
280,000 volt deep Therapy apparatus. 

LABORATORIES completely equipped for clinical, patho- 
logical and research wor 

HOSPITAL, offices, examining rooms, laboratories, and 
clinic located in the new fire-proof building. 

This institution, through the correlation of its various de- 
partments and personnel, desires to cooperate with the Medical 
Profession in the diagnosis and treatment of appropriate cases. 
Your inquiry or request for specific information on any point will 
be welcome. 

REX DUNCAN, M.D. CALVIN B. WITTER, M.D. 
Medical Director Roentgenologist 
EDWIN D. WARD, M.D. T. C. CROWELL, M.D. 
Pathologist 


Assistant Medical Director 


183 


Ge» & 
| 


184 


SOUTHWESTERN MEDICINE 


ARIZONA STATE MEDICAL ASSOCIATION 
Phoenix, Arizona, 
April 24, 25 and 26. 


Provisional Program 


President’s Address: Dr. C. A. Thomas, Tuc- 


son. 
“The Physician, His Activities and Their 
Relation to Patients and the Community.” 


Dr. Rea Smith, Los Angeles, Calif., 
“Surgery of the Gallbladder.” 


Dr. E. Every Newton, Los Angeles, Calif., 
“Dietetic Indiscretions Producing and Af- 
fecting Cardiac Conditions.” 


Dr. Bertrand Smith, Los Angeles, Calif., 
“Use of Insulin in the Treatment of Dia- 
betes.” 


Dr. James F. Percy, Los Angeles, Calif., 
“The Technic of the Prevention of Opera- 
tive Pain, Shock and Adhesions Following 
Abdominal Section.” 


Dr. Fred T. Fahlen, Phoenix, Ariz., 
“Myocardial Degeneration.” 


Dr. Frank J. Milloy, Phoenix, Ariz., 
“Medical Treatment of Peptic Ulcer with 
Report of Sixty Cases.” 


Dr. Victor M. Gore, Tucson, Ariz., 
“Appendicitis During Pregnancy.” 


Dr. Charles S. Kibler, Tucson, Ariz., 
“Chronic Infective Endocarditis.” 


Dr. W. V. Whitmore, Tucson, Ariz., 
“Anesthesia and Anesthetics.” 


Dr. Philip B. Newcomb, Tucson, Ariz., 
“Basal Metabolism.” 


Dr. J. B. Van Horn, Tucson, Ariz., 
“‘Mercurochrome Treatment of Septicemia, 
Case Report.” 


Dr. I. L. Garrison, Phoenix, Ariz., 
“Extension Treatment of Supercondyloid 
Fracture of Humerus.” 


(Discussion opened by Dr. H. L. Goss.) 


Dr. R. A. Hernandez, Tucson, Ariz., 
“The Pathology of Psychic Impotency in 
Gonorrhea.” 


Dr. E. J. Gungle, Tucson, Ariz., 
“Delayed Union of Fractures.” 


Dr. Will Wilkinson, Phoenix, 
“Raising Resistance in Caen 


Dr. Mary L. Neff, Phoenix, Ariz., 
“The 4 Endocrinopathic Diathesis in Chil- 


Dr. Edward R. Cox, Clifton, Ariz., 
“Congenital Syphilis.” 
Dr. Hal W. Rice, Morenci, Ariz., 


“The Relation of the Physiology of the 
Thyroid to the Etiology of Goitre.” 


Dr. Z. Causey, Douglas, Ariz., 
“Public Health.’ 


Dr. Oscar S. Brown, Winslow, Ariz., 
“The Physician and the Schools.” 


Dr. Charles S. Vivian, | Phoenix, Ariz. ™ 
“Biochemistry in Kidney Di 


Dr. W. Warner Watkins, Phoenix, Ariz., 
“Function of the Medical and Surgical As- 
sociation of the Southwest.” 


P. J. Spilsbury, Phoenix, Ariz., 
“The Arizona Industrial Congress.” 
(Discussion opened by Dr. John E. 
Bacon. ) 


The Arizona Antituberculosis As- 
sociation will hold their annual meet- 
ing, in conjunction with the Arizona 
State Medical Association, and will 
occupy Thursday Evening, April 24th, 
their program being as follows: 


Health Fines, “The Pageant of Average 
Town’”—by Pupils of the Adams School, 
Phoenix. 


“The Preventoriium’—By Miss Louise G. 
Freeland, Phoenix; Preventorium 
Committee. 


“Report of the Executive Secretary’—Mr. 
T. C. Cuvellier, Phoenix. 


“Community Health and Social Service”— 
By Miss Ellen Harrison, R. N., Globe, Ariz. 


Report will be tg by one other local 
— on some phase of the organization’s 
work. 


The principal address will be a 
popular lecture, the speaker for which 
cannot yet be announced. 


This meeting will be at the Wom- 
an’s Club Building, and will be pre- 
ceded by the Annual Dinner of the 
Association. 
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Better Babies 


SIMPLIFIED INFANT FEEDING 
First Thought— 


BREAST MILK 


No system of feeding so simple and satisfactory as breast nursing the 
infant has ever been devised. 

Every infant should have an opportunity to obtain Breast Milk, hence our 
sincere efforts to furnish ways and means of prolonging lactation in the 
mother, without the use of drugs or concoctions, are fully described in our 
pamphlet entitled 


“BREAST FEEDING AND THE REESTABLISHMENT OF 
BREAST MILK.” - 


ARTIFICIAL FEEDING 


The value of Mead’s Dextri-Maltose in average babies is many times 
multiplied by the confidence of physicians who prescribe it in their 
infant feeding milk modifications. Mead’s Dextri-Maltose represents 
an ethical ideal. Moreover, the combination of Mead’s Dextri-Maltose, 
fresh cow’s milk and water, gives gratifying results. 


DIARRHOEAS IN BREAST FED AND BOTTLE FED BABIES respond 
to a diet of Mead’s Casec or Mead’s Powdered Protein Milk. 


EVERY INFANT, whether breast fed or bottle fed, should receive the 
protective antirachitic value of Mead’s P & C Cod Liver Oil. 


AKP SS 


The infant diet materials advertised here, when used by the physician, 
> or the nutritional requirements of a large number of well and 
sick babies. 


Please tear out this coupon and send for the following: 


1. Pamphlet on Breast Feeding. 
2. Sample and literature on Mead’s Dextri-Maltose—Mead’s Casec 
—Mead’s Powdered Protein Milk—-Mead’s Cod Liver Oil— 
Mead’s Tocl Kit for Individualized Infant Feeding. 
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MEAD JOHNSON & COMPANY 


Evansville, Indiana, U.S. A. 


An Institution Devoted to the Study of Infant Nutrition. 


— 


> 


MEAD’S 


186 


YAVAPAI COUNTY MEDICAL SOCIETY 
Arizona) 


The “open” meeting of the Yavapai Coun- 
ty Medical Society with the Medical Offi- 
cers at Whipple, held at Whipple, March 6th, 
was the best attended meeting of the year. 
The following were present from the Yava- 
pai County Medical Society: Drs. Carlson, 
Flinn, Linn, Looney, Southworth, Swetnam, 
Wilson, Taylor and Yount. From the Veter- 
ans’ Hospital No. 50: Drs. Allee, Fennell, 
Herrick, Rene, Saunders, Malone, Allen, 
Arntzen, Brooks, Buck, Devine, Walker, 
Loewy, Fales, McCarty, Christian, McWhirt, 
Starns, Grieger and Carrington. 

Dr. Yount presented a case of eczema 
(palms of hands and ankles) which had re- 
sisted all treatment until sulpharsphenamine 
was given intravenously. The Wassermann 
test was negative in this case. 

Dr. J. D. Brooks presented a case of a 
small adenosarcoma removed from the ster- 
num at the junction of the gladiolus and 
manubrium; wound healed kindly; is using 
x-ray treatment; no evidence so far as re- 
currence or metastasis. He also presented 
case histories of three other cases, one of 
fibrocarcinoma of the breast, one of fibroma 
of breast and the third case a neoplasm of 
the penis in a patient with advanced pul- 
monary tuberculosis. Dr. Brooks and Dr. 
Linn presented a case of malignant tumor 
of the left side of neck in a man, age 67, 
where operation had been refused, but the 
tumor had been reduced to one-third its orig- 
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inal size by the use of x-ray. An interesting 
point in the clinical history of this case was 
the attacks of “syncope” which he had had up 
to six weeks ago—one attack was in a bar- 
ber’s chair when his head was suddenly 
turned by the barber. It was thought that 
he was dead, but his pulse gradually returned 
and he began to breathe and returned to 
consciousness after a few minutes; three such 
attacks were described. 

Dr. Paul Christian presented a number of 
cases with x-ray films, illustrating spondy- 
litis, osteomyelitis, arthritis and bone tuber- 
culosis. He discussed fully the x-ray find- 
ings, pathology and treatment in each case. 

There remain three meetings in the group 
contest, March 18th, April 1st and April 15th. 
As the groups are all closely bunched in the 
“eighties” an exciting finish is anticipated, 
after which the winning group will be ban- 
queted by the losing groups. 

C. E. YOUNT, Secretary. 


MARICOPA COUNTY MEDICAL 
SOCIETY 
Phoenix, Arizona 


Report of regular meeting of Maricopa 
County Medical Society, held at Deaconess 
Hospital, March 1, 1924. 

Twenty-four members were present. Dr. 
Vivian presided. 

Dr. H. T. Bailey presented several pa- 
tients showing interesting results from opera- 
tions on or about the eye. Discussion was 
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Abdominal 
Supporters 


made to order from 
fresh, live rubber, by 
competent workmen, 
giving you a perfect fit 
and fresh durable 
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New booklet now 
ready for Physicians! 


“Formulas for Milk Modification” is a 
comprehensive analysis of DENNOS, 
The Milk Modifier, giving formulas, 
charts and methods of preparation, 
which all doctors will find extremely 
* valuable. 


It has been prepared with great care 
and accuracy, based on research and 
experience, 

You, as a progressive physician, will 
Write 


want a copy of this booklet. 


DENN 


for it today. 


Samples of DENNOS, the Milk Modifier, 


furnished to physicians on request 


The milk 
modifier 


THE DENNOS FOOD COMPANY, PORTLAND, OREGON 


carried on by members of Dr. Bailey’s spe- 
cialty. 

Dr. Albert Soiland of Los Angeles read 
two papers. The first was on the theory 
and practice of high-voltage x-ray therapy, 
and stated tersely and clearly the writer’s 
preference for this form of radiotherapy, its 
advantages, and its results, together with cer- 
tain details of its application. The second 
paper took up the application of high-voltage 
radiotherapy to a special disease, cancer of 
the prostate. 

Discussion was opened by Dr. Wilkinson, 
who raised the question of the relative mer- 
its of divided dosage as compared to a single 
massive x-ray dose. Dr. Watkins extended 
the scope of the discussion by drawing out 
the essayist on the matter of the detailed 
indications in cancer of the breast and of the 
uterus. He asked for an outline of technic 
in tonsil radiation. Several other members 
brought up questions to be answered. 

Dr. Soiland, in replying to these, admitted 
that earlier in the history of this form of 
therapy severe and even fatal burns of the 
intestinal epithelium had occurred; in his own 
work, however, reactions had been only mod- 
erately severe, and of late he had been able 
to avoid even such. He stressed the point 
that the radiologist is not destructively com- 
eting with the surgeon or with the internist, 


ut that rather he is developing his own new 
and special field in such a way as to help 


both. In treating tuberculous lesions the ef- 
fect desired is not cell destruction, but rather 
selective stimulation. With cancer, on the 
other hand, one tries to kill the autonomous 
cells while sparing the host. Cancer, if local- 
ized, can be successfully attacked by surgery, 
x-ray, radium or by a combination of these. 
For advanced uterine cancer the high-voltage 
x-ray is a potent agent of relief, but only 
occasionally of cure. Even if operation is 
to be done, there is distinct advantage in first 
raying the pelvis. The indications for treat- 
ing cancer of the breast are less distinct, be- 
cause the limitations of operation are less 
certain in any given case. Palliation can al- 
ways be had from radiotherapy, but if the 
case is operable surgery offers the better 
chance of cure. If the tissues are to be 
rayed at all, it had better be done before op- 
eration than after. 

On approved motion, Dr. Carson was desig- 
nated the head of a committee of five to 
arrange for entertainment of visitors during 
April general session; he to select other mem- 
bers and to be unrestricted in use of funds 
donated for that purpose. 

E. W. PHILLIPS, Secretary. 


EL PASO COUNTY MEDICAL SOCIETY 


Minutes of a Regular Meeting held at the 
Club, El Paso, Texas, February 
25, 1924. 
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The meeting was called to order by the 
President, Dr. Willis W. Waite, at 8:10 p. 
m. There were present 25 members and 3 
visitors. 

The minutes of the last meeting were not 
read, the President announcing that this 
would be dispensed with if it met with the 
approval of the members. 

The program for the evening was proceed- 
ed with, Dr. C. L. Lowman, of Los Angeles, 
Calif., presenting a case of spastic paraple- 
gia. Dr. Lowman called particular attention 
to the very great elastic spastic gait and 
followed the demonstration with a very in- 
teresting lecture on flat-foot, illustrated by 
lantern slides. Concluding his address, Dr. 
Lowman gave a demonstration as to how to 
strap a flat-foot, one of the members of the 
Society acting as patient. 

Dr. Waite requested that inasmuch as he 
considerable to do in connection with the 
program that Dr. Werley, take the chair for 
the remainder of the meeting, which was 
done. 

Dr. P. E. iow reported the case of 
a child, ten months old, who died after an 
illness of about two weeks, from miliary 
tuberculosis, spontaneous pneumothorax, ac- 
ute nephritis emphysema of the subcuta- 
neous tissues over the chest (postmortem 
findings) (see case report elsewhere in this 
issue). 

Drs. J. W. Tappan and E. B. Rogers re- 
ported the case of a woman, age 60, with in- 
testinal obstruction and small tumor mass 
just. below splenic flexure. (See case report 
elsewhere in this issue). 

Dr. R. B. Homan renewed hiis request of 
a few weeks ago for subscriptions in con- 
nection with the educational fund of the 
State Association, stating that the Society 
had been requested to contribute not less 
than $5 per member, and that members of 
the Committee, consisting of Drs. Strong, 
Rheinheimer and himself would call on the 
various doctors in the course of a few days. 

Dr. B. F. Stevens announced that a little 
dinner would be given on the night of March 
20, 1924, in honor of Dr. Howard Thompson, 
one of the old time members of the Society, 
the dinner to be given at the Paso Del Norte 
Hotel at 7o’clock sharp, stating that at least 
50 members were expected to attend, cost $2 

r plate, and in due course of time mem- 
ers of the Committee would call for sub- 
scriptions. 

Dr. W. L. Brown announced that Dr. Low- 
man would operate at Hotel Dieu Tuesday 
and Wednesday mornings, beginning at 8:30 
a. m., and that members so desiring, should 
attend. 

Dr. Waite stated that the suggestion had 
been made that the Constitution of the So- 
ciety be amended whereby it would be pos- 
sible to make Dr. Howard Thompson a life 
member of the Society, and Dr. Rheinheimer, 
acting as Secretary, read the proposed 
amendment, as follows: 
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“It is proposed that Article IV of the Con- 
stitution be amended to read: ‘This Society 
shall consist of resident, non-resident, life 
and honorary members, as hereinafter de- 
fined in the By-Laws. The Society shall judge 
of the qualifications of the members, but as 
it is the only door to the State Medical Asso- 
ciation and to the American Medical Associa- 
tion, for physicians within its jurisdiction, 
every reputable and legally qualified physi- 
cian, who does not support or practice or 
claim to practice sectarian medicine, shall be 
eligible to membership. : 

“It is proposed that Chapter 1, Section 1, 
of the By-laws, be amended by the addition 
of Part 4, as follows: 

“Life Members. Members in good stand- 
ing who have paid dues for a period of as 
much as ten years continuously and who have 
retired, rendered conspicuous service to 
science or humanity or for other reason, may 
be made life members by an unanimous vote 
of the members present at any meeting. 

“Members in good standing who have paid 
dues continuously for twenty-five (or twen- 
ty) years shall automatically become life 
members. 

“Life members shall be entitled to all the 
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HUNDREDS OF DOCTORS FIND WE SAVE THEM 
FROM 10% TO 25% ON X-RAY 
AMONG THE MANY ARTICLES 
ARTICLES SOLD ARE 
X-RAY FILMS. Duplitized or dental—all standard 
sizes. Eastman, Super Speed or Agfa films. 
Heavy discounts on standard package lots. 
X-Ograph, Eastman and Foster metal backed 
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X-RAY PLATES. Paragon brand for finest work. 
POTTER BUCKY DIAPHRAGM. Cuts out secondary 
radiation, insuring finer detail and contrast. 
Price, $250. 
BARIUM SULPHATE. For stomach work. Finest 
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rights and benefits of the Society but shall 
not be required to pay any dues.” 

Dr. Cathcart asked if under this proposed 
amendment the Society would have to con- 
ae pay the State dues of the life mem- 

ers. 
Dr. Waite suggested that the matter be 
laid on the table and taken up and discussed 
at the next or future meetings of the So- 
ciety. 

No other business coming before the meet- 

ing, it was adjourned at 10:10 p. m. 


ST. JOSEPH’S HOSPITAL ( PHOENIX ) 
STAFF MEETING (March 13, 1924). 


thirty mem- 


The meeting was attended b 
the nursing 


bers and several members o 
staff. 

The proposed amendment providing that 
no staff member can be elected to an official 
position unless he has attended seventy-five 
per cent of the staff meetings of the preced- 
ing year, was amended to read that no staff 
member shall vote or hold office unless he 
has attended seventy-five per cent of the 
staff meetings. By common consent the 
amendment went over until notice of its pre- 
— could be sent to all the staff mem- 
ers. 

A communication from the “Arizona State 
Board of Chiropractic Examiners” addressed 
to the Hospital, inquiring whether chiroprac- 
tors would be allowed to call upon and give 
treatments to patients in the hospital, if such 
patients requested it, and whether chiroprac- 
tors would be allowed to enter their own 
patients in the hospital, was presented to the 
staff for advice. 

Motion was made and duly carried, that it 
was the advice of the staff that chiropractors 
should not be allowed to bring patients to 
the hospital or come into the hospital to treat 
patients already 
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Case 4485.—White man, age 34. Until 
3 yrs. ago was foreman in olive factory. 
Entered Jan. 11th. 

P An active tuberculosis present for 
past six yars, both lungs involved rather gen- 
erally. For last 6 to 8 months has had high 
blood pressure, with albumen and casts in 
urine. Tuberculosis arthritis of one thumb 
and tarsus of one foot have completely heal- 
ed under x-ray treatment. 

Complaint :—Severe headaches. Began, ap- 
parently about one year ago, as a recurrent 
nocturnal headache, about every week or ten 
days. Intervals of recurrence decreased until 
three months ago; since then there has been 
more or less continuous sensation in head 
which every 3 or 4 days culminated in a very 
severe throbbing ache, sometimes resulting 
in comatose condition. Vomiting frequently 
attended these attacks, pulse dropping to 40- 
50 during them. Usually a suppression of 
urine during severe headaches. At present 
headache comes during afternoon and usu- 
ally culminates suddenly sometime during the 
night. In most severe attacks, the culmina- 
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tion is usually very sudden and may be fol- 
lowed by several days of complete relief. 

P. E. Temp. 97 1-2; pulse 60; resp. 30 
(sighing); B. P. 220/120. Temporal arter- 
ies distended and tortuous; pupils dilated, re- 
act to light and accommodation. Chest ema- 
ciated; dull throughout; signs of generally ar- 
rested fibroid tuberculosis, both lungs. Oc- 
casional rales throughout. Mitral systolic 
murmur, considerable enlargement downward 
to left; very sharp aortic closure. Abdomen 
retracted; no tumors or tenderness. Healed 
tuberculosis of right thumb; scars of healed 
tuberculosis sinuses inner aspect of left foot; 
ankylosis of tarsal bones left foot. Slight 
general adenopathy. Exaggerated knee jerks. 

Laboratory Findings.—Spinal fluid under 
greatly increased pressure; cells 2 per c. mm. 
Wassermann on spinal fluid and blood both 
negative. Blood counts (1/12), HBg. 90, 
reds 5,000,000; whites 13,800. Urine (1/12), 
1023, .15% alb. no casts, blood or pus cells; 
1/19,—1021, .47% alb., gra. & hyl. casts,— 
occ. pus and 10-12 r.b.c. 

Eye Grounds.—Fundus_ shows papillae 
swollen and congestion of veins; efges of 
optic disc are entirely obscured. Both 
eyes show atrophic patches of choroid and 
retina along the principal vessels, close to 
the optic disc. No evidence of albuminuric 
retinitis. Papillitis with evidence of past 
choroid-retintis. 

Diagnosis.—Chronic Internal Hydrocepha- 
lus; chronic tuberculosis of lungs; chronic 
interstitial nephritis; hypertension. 

X-Ray examination on the 14th did not 
show evidence of intracranial tumor. 

On the evidence of greatly increased pres- 
sure, corpus callosum puncture was done on 
Jan. 15th. 

Patient died Feb. 3rd. 

Discussion by Dr. Bannister:—Have taken 
care of this patient for three years; last fall 
began to be called to see him for these 
headaches, which were more severe during 
the night, usually terminating before morn- 
ing, and with varying periods of remission. 
Week before entering hospital was called 
and found him in coma, B.P. 220, with every 
evidence of chronic nephritis. Had suggested 
to him possibility of corpus callosum punc- 
ture, and after using many drugs, including 
morphine, without much effect, during the 
past month he kept asking for the operation. 
We knew it did not offer much hope. Dr. 
Reese had gone over the eye-grounds 
twice without finding signs of pressure; the 
day before the operation, Dr. Bakes re- 
ported the findings recorded. Spinal punc- 
ture day before operation showed high pres- 
sure. When the puncture was done} the fluid 
was under great pressure and two or three 
ounces were withdrawn; he bled freely from 
the engorged pial vessels. We went in on 
the left side; when he came from under the 
anesthetic, he had a right sided hemiplegia 
and loss of speech. He lived three weeks and 
died in uremia; he got complete relief from 
the headaches until the last week. It was a 
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Constipation 
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hopeless case from the first and operation 
was done to prevent his dying in pain and 
blindness. 

Ques. 1.—Any explanation for the crises 
in headaches and their sudden termination? 

Ques. 2.—If the spinal fluid came out un- 
der pressure and continued to flow without 
stoppage, why could not the relief have been 
obtained through spinal puncture? 

Ques. 3.—Was the chorio-retinitis an old 
or new proocess? 

Ques. 5.—If relief had been obtained, how 
long would you have expected it to last? 

Answers:—(1) It was on the point of the 
crises in headache that the diagnosis of in- 
ternal hydrocephalus was made. When there 
is some obstruction between the lateral ven- 
tricles and the third or fourth ventricles or 
between the fourth ventricle and the spinous 
space, this will cause an increase in pressure 
in the lateral ventricles. en the -pres- 
sure is great enough, it forces by the ob- 
struction and there is sudden relief. (2) 
sg the obstruction in the foramen Mag- 
endie, due to a tumor or a tuberculous pro- 
cess going on in the lining of this serous 
cavity and the very fine openings between 
the ventricles became obstructed. As the 


ressure becomes greater, the headaches last 
onger, until the internal pressure forces by. 
Tapping the spine would not relieve the pres- 


sure in the ventricles. (3) Dr. Bakes stated 
that it was an old retinitis; there was no evi- 
dence of albuminuric retinitis and do not 
think they were hypertension headaches. (4) 

This opening was made about an inch be- 
hind the coronal suture, and to one side of 
the sagittal suture, so as to miss the sinus; 
does not make much difference where it is 
made. This was anterior to the motor tracts 
and on one side, as you can enter either 
ventricle from one side, when they are dis- 
tended. (5) Ordinarily we expect relief a 
few months only, though sometimes it lasts 
for years. I reported some years ago on a 
similar case of a young lady, who took up 
nursing afterwards; a few months ago, which 
is five or six years since the operation, she 
wrote that she had had a return of pain. 

Ques. What happens if the operation has 
to be done again? 

Ans. It can be done repeatedly. As you 
o in, the large blood vessels are a source of 
anger, but with care you can get by with- 
out trouble; have never seen any serious acci- 
dent in these operations. When the pressure 
is relieved, you move the cannula from side 
to side and tear a path in the ay Hy callo- 
sum; the condition which causes the manu- 
facture of the fluid and which causes the 
pressure, tends to keep the opening patent; 
as to how long that will remain open will 
vary with conditions. 
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CASE 2 


No. 4546. Male, age 25. F. H. of no 
interest. Entered Jan. 28th. 

P. Three years ago had influenza and 
again last January, from which he made slow 
recovery, continuing to cough somewhat 
throughovt the spring and summer. Last 
September, his doctor, though unable to make 
diagnosis of tuberculosis in presence of occa- 
sional slight afternoon temperature and lack 
of vitality, advised his going west for the 
winter. 

Present Complaint: Has been sick for two 
weeks under care of another physician, with 
temp. from 100 to 102%; no particular regu- 
larity, though with slight tendency for even- 
ing rise and morning fall. Other symptoms 
indefinite; slight headache on occasions; no 
respiratory or gastro-intestinal symptoms. 
When first seen was somewhat delirious, this 
being the first occurrence of this symptom. 

P. E.: No nose bleed, cough, faucial or 
nasal catarrh. No tangible chest signs. Ab- 
domen slightly distended; no rose spots; all 
reflexes normal. 

Laboratory: HBb. 90, reds 4,900,000, 
whites 7,400, 75% polys. Urine, 1025, very 
slight trace of alb., few hyaline casts, 6-8 pus 
cel Widal reactions negative, white cells 
8, 500. Stool negative for blood; no typhoid 
bacilli in cultures from stool. 

Temp. was 104.8 and pulse 100 on Jan. 
ne on 29th, temp. went to 105.4 and pulse 
110. 

Patient died Feb. 7th. 

Discussion by Dr. Brockway: This man 
was sick two weeks and had distinct cerebral 
symptoms for nine days before death. Orig- 
inal diagnosis was influenza, apparently made 
by exclusion. Wassermann, Widal, blood cul- 
ture all negative; no leucocytosis. During 
first two weeks, had a little temperature, 
slight headache and nausea, but no catarhhal 
symptoms. When seen by me, was half re- 
clining, eyelids drooping, answered questions 
rather superciliously, and with slight aberra- 
tion. 

In hospital blood examinations were again 
negative; spinal puncture showed low pres- 
sure and negative fluid, with no T. B. Temp. 
102 to 105. Headache was noted several 
times on chart, but patient would never ad- 
mit having headache to me. Was restless 
and at times delirious; practically no differ- 
ence in morning and evening temperature. 
Was in restraining sheet for five days, part 
of time talking in constant stream, part of 
time absolutely quiet. Did not have the facies 
of typhoid, nor the mask-like appearance of 
meningitis. There were times when he was 
highly hyperesthesic, shrinking away and cry- 
ing out at the slightest touch; at other times 
he could be handled without complaint. The 
variability of all symptoms was very notice- 
able. For a long time legs were drawn up 
and eould not be extended; later for three or 
four days he would lie perfectly straight in 
bed and limbs could be bent. There was a 
doubtful Babinski and Kernig; was consti- 
pated throughout, with slight distention; 
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slight retraction, but no marked rigidity; 
pupils normal at first; later widely dilated, 
but responded to light; could not carry on 
a conversation, but might give intelligent 
answers; had retention of urine and was 
catheterized. There was a 24-hour period 
when respiration was very labored; this then 
disappeared. No emesis except toward the 
end. He died after day and half of com- 
plete immobility. 

Reasons for diagnosis of encephalitis were: 

Spinal fluid was clear, without increased 
ressure and no increased cell count; no 
eucocytosis; no catarrhal symptoms; sleep- 
lessness, apathy and intense variation in 
lethargy. Would have to differentiate from 
typhoid, tuberculous meningitis, brain ab- 
scess, sinus thrombosis. Every symptom 
pointed to cerebral involvement; he died 
comatose, with a normal temperature during 
preceding 24 hours. In brain abscess there 
should be intense headache, and delirium in 
brain abscess would be unusual. In tuber- 
culosis meningitis you would more likely find 
a low temperature at the start, rising slightly 
and moderately with the advent of cerebral 
symptoms; that would subside and go up 
again toward death. There was never the 
peculiar respiratory irregularity which you 
find in tuberculous meningitis, except the one 
brief period of labored breathing. There was 
no vomiting, which occurs in 85 per cent of 
tuberculous meningitis cases. The boat-like 
abdomen of tuberculosis not present. Delirium 
in tuberculous cases is not common; the usual 
condition being a coma into which they go 
and stay. 

Dr. Neff: This was undoubtedly an en- 
caphalitis of some sort. The term “lethar- 
gica” originated in the idea not of expressing 
sleep, but what we might more correctly call 
“hebetude”. The symptoms are well described 
in this case, hesitation in answering, reactions 
slow, euphoria, which is so common; “lethar- 
gic” is as close as we can come in the Eng- 
lish language to expressing the condition. The 
delirium of encephalitis is apt to be distinc- 
tive, frequently euphoric; that is, speaking 
of pleasant things. The.lack of memory, the 
inability to register anything on the memory 
for more than few seconds, the inability to 
get spinal fluid all suggest encephalitis. Main 
thing in encephalitis is to keep the patient 
saturated with water, which is usually diffi- 
cult to do. 


CASE 3 

Patient 4293, entered hospital October 5th. 

F. H.: Not obtained. 

P. I.: Presented himself at office com- 
plaining of intense pain in lower limbs, worse 
at night. X-ray showed number of diseased 
teeth and patient was sent to hospital for ex- 
traction of these, which was done Octo- 
ber 5th. 

P. H.: Usual diseases of childhood; sleep- 
ing sickness in Vorneo ten years ago. _ 

P. E. (several days after tooth extraction) : 
Pupils equal and reacting sluggishly. Few 
scattered coarse rales throughout both lungs. 
Heart sounds regular. Abdomen negative. 
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Genito-urinary negative. Skin of lower limbs 
dry, edematous and scaly, and skin has nu- 
merous areas of bronze pigmentation. Knee 
joints stiff and swollen and cause consider- 
able pain on motion. Neurological consultant 
thought the findings were those of peripheral 
neuritis. Effort was made to withdraw spinal 
fluid, but needle failed to secure fluid. Blood; 
whites 17,400, Hbg. 65%; reds 2,570,000. 
Urine normal. Wassermann twice negative. 
X-ray of spinal column negative. Patient 
died on December 31st, from exhaustion ap- 
parently. 

In the discussion by Dr. Vivian, he stated 
that this case came under his observation 
about thirty days after he entered the hos- 
pital, and at this time it was clearly a lesion 
of the nerves, and the x-ray was called for 
with the idea of spinal cord tumor in mind. 
For the same reason, Dr. Mills was called in 
consultation as a neurologist. Much medica- 
tion was given without effect. There was 2 
very low blood pressure, and this, with the 
pigmentation, made them think of adrenal 
disease, and hypodermics of adrenalin seemed 
to do more good than anything else. 


Dr. Mills: There was evidently a lesion 
of the peripheral nerve tracts. With absent 
knee jerks, absent Babinski, motor paralysis 
of the flaccid type, means lesion in the peri- 
pheral nerves outside the spinal canal, or, if 
within the canal, must be beyond the gray 
matter of the cord. In multiple peripheral 
neuritis, there is usually history of some sort 
of toxemia and involvement of other parts 
than the lower extremities; also the paralysis 
usually increases in intensity for first few 
weeks, the flexors being involved more than 
the extensors,-giving foot drop and peculiar 
high stepping gait; also the paralysis begins 
in the distant parts and extends toward the 
body, with muscular weakness, tenderness in 
muscles, pain and parasthesias, with consider- 
able trophic disturbance. If this was not 
peripheral neuritis, the other possibilities 
were a lesion low down within the spinal 
canal, but still involving the peripheral tract; 
such a lesion, if complete, will lead to paraly- 
sis of all parts below that point. Usually in 
cauda equinal lesions, there is loss of bladder 
and rectal reflexes; anesthesia is also usually 
present in the perineum and genitals. Pain is 
a prominent symptom in cauda equinal le- 
sions, and this was present in this case early. 
In both conditions, we have loss of deep and 
superficial reflexes. Have read in article 
from the Mayo Clinic that a dry tap is quite 
common in lesions of the cauda equina; three 
times out of six, they obtain no spinal fluid. 


Autopsy: Heart, lungs, gastro-intestinal 
tract negative. Bladder filled with pus. 
Brain was removed and showed no gross evi- 
dence of pathology. Spinal cord removed; 
cord proper showed no gross evidence of 
pathology, but on incising the dura over the 
cauda equina, a mass was found filling the 
entire canal and extending into the foramina. 
Mass was made up of multiple elongated 
tumors, intimately connected with the nerve 
bundles and infiltrating them. On the poste- 
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rior wall of pelvis, a number of larger tumors 
were found postperitoneally surrounding the 
lumbosacral cord. 

Microscopic section; tumor masses very 
cellular, with little fibrous stroma; cells have 
deeply staining nuclei, many in process of 
division, chiefly spindle forms, arranged in 
irregular lines and bundles, apparently sur- 
rounding and infiltrating between the nerve 
fibres. The histologic appearance indicates 
a fibrosarcoma, probably springing from the 
supporting fibrous elements of the nerve 
tracts. No metastases to distant organs were 
noted. 

Specimen of cord and tumor demon- 
strated by Dr. Mills. Immediate cause of 
death, probably pyelonephritis. 

Dr. Schwartz next discussed the diagnosis 
and treatment of foreign bodies in the globe, 
citing five cases, two of these being rock 
and three steel. One patient from whose 
eye steel was recently removed by giant 
magnet was shown to the staff. Two other 
cases of steel were described, seen on suc- 
cessive days. One of these was a Mexican, 
actively syphilitic, who had piece of steel 
buried in the nerve head; it was dislodged 
by the magnet, and had to be relocalized, 
being found imbedded in the lower part of 
the iris. Patient was back at work two 
weeks after his injury. A boy, patient of 
Dr. McLoone, was seen the following day, 
with piece of steel in exactly the same loca- 
tion, which was removed by magnet, but 
suppuration set in and eye had to be re- 
moved. This mounted specimen was shown. 
One case of non-magnetic foreign body, prob- 
ably rock, was described, this foreign body 
having been localized four years ago, but not 
removed. Patient recently returned here 
from Oregon for observation and cataract 
was operated on, foreign body still causing 
no trouble. 

Drs. H. L. Goss and C. B. Palmer dis- 
cussed a case of bullet lodged in the neck. 
This was localized by stereo-radiograms and 
cross wires, showing it to be posterior to the 
second rib and fairly deeply located. With 
the localization, it was cut down on and re- 
moved without difficulty. Radiographs show- 
ing the localization were shown. Dr. Palmer 
discussed the indications for removing various 
types of foreign body, based on war experi- 
ence, and the differences in prognosis of steel 
bullets and shrapnel. 

Radiographs showing a bilateral sponta- 
neous pneumothorax were exhibited. 

A case of fracture of the anatomical neck 
of the humerus, with complete posterior dis- 
location of the head upon the shaft and 
rotation downward of the articular surface 
of the head were shown by lantern slide. 

Four instances of discrepancy between the 
surgical diagnosis and the pathologists’ find- 
ings were reported, but the time having come 
for adjournment, these were not discussed. 


DR. FREDERICK LOE, for many years 
physician to the U. S. Indian School at 
Whiteriver, has been transferred to Helena, 
Oklahoma. 
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NEW MEXICO PERSONALS AND 
NEWS 


DR. J. A. Smith of Roswell spent two 
weeks in Albuquerque during March, review- 
ing the work and duties of Health Officer. 

DR. HARRY NELSON of Illinois, recently 
visited the Pecos Valley, renewing old ac- 
quaintances. Dr. Nelson was for many years 
a resident of the valley, and his many 
friends there ae great pleasure in visiting 
= agai 

TIPTON of Las Vegas under- 
ma, ‘a severe operation in January, from 
which he has gradually recovered, and will 
soon be back in the harness again. Dr. Tip- 
ton is well known throughout the state, hav- 
ing been the first secretary of the New Mex- 
ico Medical Society, and has been an ardent 
supporter of organized medicine during all of 
his professional life. 

DR. E. B. SHAW of Las Vegas, was re- 
cently operated for inguinal hernia, and is 
reported as doing well. Dr. Shaw is the presi- 
dent of the Las Vegas County Medical So- 
ciety and one of the satnd-by members of the 
state organization. 

R. W. T. JOYNER of Roswell, a mem- 
ber of the State Board of Medical Exam- 
iners, attended the April meeting of the 
Board in Santa Fe. 

DR. ALLEN B. KANAVEL of Chicago 
spent several days in Albuquerque recently, 
visiting Dr. and Mrs. Woolston. For several 
years Dr. Woolston worked with Dr. Kanavel 
in Chicago. 

DR. P. G. CORNISH, SR., after several 
days’ illness, is back at work. 

DR. EUGENE W. FISKE of Santa Fe was 
a recent visitor in Albuquerque, taking the 
opportunity to renew acquaintances with Dr. 
Kanavel. 

MRS. C. G. DUNCAN of Socorro, New 
Mexico, was recently operated upon in one 
of the hospitals in Albuquerque. She is re- 
ported as recovering nicely. 

DR. J. P. KASTER of Topeka, Kansas, 
Chief Surgeon of the A. T. S .F. Ry., spent 
two days in Roswell early in April, and while 
there visited the Chaves County Medical So- 
ciety. Dr. Kaster is well known throughout 
New Mexico, and it will be welcome news 
that he has promised to attend the state meet- 
ing at Santa Fe and present a paper on the 
subject of “What Is Traumatic Hernia?” 

DR. P. RAMOS-CASELLAS, formerly of 
Fort Bayard, New Mexico, has removed to 
El] Paso, where he has purchased the equip- 
ment of Dr. W. S. Larrabee, and will here- 
after engage in private practice, specializing 
in radiology and electrotherapy 

The many friends of DR. LARRABEE will 
regret to learn that ill health has forced his 
ay from practice for an er 


PeORS. THOMAS, DAVIS and SHULTZ of 


Tucson, Arizona, have moved from their old: 

location on Pennington street to their spa-. 
cious new quarters at 27 South Scott street, ‘ 
mention of which was made in these columns * 


several months ago. 


SOUTHWESTERN MEDICINE 


ARIZONA PERSONALS AND NEWS 

DR. GEORGE DOCK of Pasadena, Calif., 
recently visited the Maricopa County Medical 
Society, talking to them on the subject of 
“Enteroptosis.” Dr. Dock found several old 
friends and associates among the medical men 
of Phoenix, who joined with him in a regular 
Missouri reunion. Drs. Fahlen, Sweek, O. H. 
Brown and Mills were among the acquaint- 
ances of Dr. Dock who greeted him. Dr. 
Dock quoted extensively from the work of 
the. late Dr. R. Walter Mills, who placed the 
question of the significance of the position 
of the abdominal organs on a rational basis. 

DR. EDWARD R. COX, formerly of Fres- 
no, California, has located at Clifton, Ari- 
zona, having charge of the hospital depart- 
ment of the Arizona Copper Company. 

DR. W. C. HACKETT, a negro physician 
of Phoenix, and a member in good standing 
of the Maricopa County Medical Society, 
was recently put to considerable embarrass- 
ment by a charge of violation of the Harri- 
son Narcotic Act. Investigation developed 
that this charge was made by a prostitute 
dope fiend who was refused morphine by Dr. 
Hackett and made these charges in retaalia- 
tion. Charges were dismissed when they 
came before Commissioner Henke. The Coun- 
ty Medical Society had, in the meantime, 
declared its belief in his innocence and ap- 
pointed a committee to assist him in defend- 
ing his name against this attack. 


STORMS: | 


BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


For Ptosis, panduaees Pregnancy, Relaxed Sacre- 
Iliac Articulations, High and Low Operations, Float- 
ing Kidneys, Ete. 


Ask for 36-page Illustrated Folder 
Mail orders filled at Philadelphia only---within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street PHILADELPHIA 
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Not Selling Price But What Physicians Need 


1924. 
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A moderate investment makes available in the i. oe office a Victor X-Ray 
outfit which is reliable in every sense of the word. To get started right is of prime 
importance. Victor equipment gives you this assurance. 


Not the selling price of its X-Ray apparatus but the technical 
requirements of the physician are the principal objects kept in 
view in designing, building and testing Victor apparatus. 


As a result Victor apparatus is conceded to be the most 
efficient produced anywhere. It is sold at a price remarkably 
moderate considering its unrivaled workmanship and its 
rugged and highly practical character. 


Whether the equipment is intended for the general practi- 
tioner’s office or for a hospital the name Victor is a guarantee 
that the highest medical and manufacturing ideals have been 
steadfastly adhered to. 


VICTOR X-RAY CORPORATION, 236 South Robey St., Chicago, III. 
Territorial Sales and Service Stations: 
DALLAS. TEXAS: VICTOR X-RAY CORPORATION OF TEXAS 
2503 COMMERCE STREET 


Los ANGELES, CALIF,; 951% S. OLive STREET 
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DR. W. F. CHENOWETH of Nogales, 
president of the State Medical Examining 
-Board, was in Phoenix the first week in April 
attending the regular meeting of the Board. 


DR. OSCAR A. BROWN of Winslow, dis- 
trict surgeon of the Santa Fe lines, was in 
Phoenix during March on business connected 
with the hospital department under his charge. 
Dr. Brown is engaged in a comprehensive 


campaign of pvblic health education in the | 


rural districts of northern Arizona and New 
Mexico, using a balopticon to illustrate his 
points. 

DR. A. W. VANNEMANN, who left Doug- 
las several months ago, to locate in Mexico, 
is reported to have returned to the border 
city and resumed his practice there. 


THE SOUTHWESTERN DIVISION OF 
THE AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE will hold its 
Fifth Annual Meeting in El Paso, Texas, on 
May 5th, 6th and 7th. A very excellent pro- 
gram will be presented under three depart- 
ments, viz.: Physical Science, Biology, and 
Social Science. The Chairman of the Execu- 
tive Committee is Dr. E. C. Prentiss of El 
Paso. 

DR. EDWARD SHAPIRO of Chicago was 
a visitor in Phoenix during March. 

DR. BYRON B. DAVIS of Omaha, Nebras- 
ka, professor of surgery at the College of 
Medicine of the University of Nebraska, spoke 
to the staff of the Deaconess Hospital at 
Phoenix recently, using the subject of “Prog- 
ress in Cancer Treatment.” Dr. Davis handled 
this subject in a very pleasing and convincing 
manner. 

DR. B. F. JEFFERS, formerly of St. Fran- 
cis, Kansas, has located at Peoria, taking up 
the practice vacated by Dr. R. C. Martin, 
who moved into Glendale and purchased the 
property of Dr. Pearson. 

DR. CHARLTON JAY, for several years 
located at Morenci, is now located in Everett, 
Washington. His interest in Arizona is still 
mainetained, and he is continuing his mem- 
bership in the Southwest Association, in or- 
der to receive the journal.. 

DR. F. H. SLAUGHTER of Miami and DR. 
J. L. WALES, formerly of Globe, both of 
whom have located in Long Beach, California, 
have entered into an association, practicing 
as the firm of Slaughter and Wales. 

DR. WILLIAM D. McFAUL, surgeon of 
the U. S. P. H. S., is reported as being now 
located at the U. S. Veterans Hospital No. 
51, in Tucson. 

DR. HAL W. RICE, formerly of Santa 
Monica, Cal., has taken the position of sur- 
eon for the Phelps Dodge Corporation at 

orenci, Arizona. 

DR. CHARLES H. LAUGHARN, formerly 
of Salida, Colo., has located in Morenci, Ari- 
zona. 

DR. VERNON V. ROOD, who was licensed 
in Arizona in 1920, is now located at King- 
man, Arizona: 


SOUTHWESTERN MEDICINE 


THE SOUTHWESTERN GOLF TOURNA- 
MENT, held the first week in April, at the 
San Marcos course, at Chandler, Arizona, 
found several prominent members of the 
medical profession participating. The chief 
contender for the title of Southwestern 
Champion was Dr. James Vance of El Paso, 
who has held the title five times, but who 
went down this year before Charles McAr- 
thur_of Phoenix. In the final rounds of play 
Dr. Vance defeated Dr. George Goodrich of 
Phoenix, and McArthur had a hard battle 
with Dr. Kim Bannister of Phoenix and a 
spectacular twenty hole match with Dr. F. C. 
Jordan of Chandler. Dr. R. N. Looney of 
Prescott was winner of the fourth flight. 


DR. E. W. PHILLIPS, the secretary of 
the Maricopa County Medical Society, physi- 
cian to St. Luke’s Home, has recently en- 
tered the field of poetry. In response to a 
query from Albuquerque relative to the ad- 
visability of sending a hay fever patient to 
Bisbee in March, responded in the follow- 


ing strain: 
“March 11. 


In Bisbee fields the cottonwoods 
Right now deliver up the goods ~ 
In bucketfuls; and on the breeze 
Resounds the harsh hay-feverish sneeze 
Of such as are not immunized. 

Your patient, then, should be advised 
This month her visit to forego. 
If she persists, then let her know 
By Dr. Bridge she should be seen 
(Chief surgeon of the Copper Queen). 
In Bisbee there is none so good 
As he at squirting cottonwood. 


A NEW ANTISEPTIC DRESSING 

The chlorine compounds seem to have been 
superseded by a new synthetic chemical anti- 
septic, and one, it is claimed, which does not 
labor under any disadvantage with respect to 
the preparation of solutions. This new prod- 
uct contains no chlorine, but bromine in- 
stead. Chemically it is known as dibrom- 
malonyl-ureide; commercially as Dibromin. 
Dibromin is offered by Parke, Davis & Co., 
and, like other specialties of this house, is 
offered on the strength of both laboratory 
and clinical experiment. 

We are told that it has been used in up- 
wards of five thousand cases, such as cellu- 
litis, abscess, carbuncle, infected burns, 
trophic ulcers, suppurating lymph glands, 
compound fractures, surgical infections, der- 
matitis venenata, etc., and with such success 
that it is now recommended in all sorts of 
accessible infectious processes—on the same 
principle as that which governs the applica- 
tion of the chlorine compounds. It has the 
unusually high phenol coefficient of 105. 

The one outstanding difference, however, 
between this new antiseptic and older ones 
of the same class is the ease with which it 
can be made ready for use. Add the Dibro- 
min to the water, and shake a little; that is 


4 all. It is put up in 6-grain capsules. One 
‘capsule to a gallon of water makes a 1:10,000 


solution. 
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S. M. A. is an adaptation to 
breast milk which resembles 
breast milk both physically and 
chemically. 

S. M. A. in addition to giving 
excellent nutritional results in 
most cases, also prevents nutri- 
tional disturbances such as rick- 
ets and spasmophilia. 

S. M. A. requires no modifica- 
tion or change for normal in- 
fants. As the infant grows older 
the quantity is merely increased. 


S. M. A. requires only the addi- 
tion of boiled water to prepare. 

(Orange juice, of course, should 
be given the infant fed on S. 
M. A., just as it is the present 
practice to give it to breast-fed 
infants.) 


Why Was S. M. A. 


developed? 
Because there is a real need for 
an adaptation to breast milk 
which will give satisfactory nu- 
tritional results in the great ma- 
jority of cases, which includes 
the preventive factors, and 
which is, at the same time, so 


Samples and literature to physicians on 
request. 


S. M. A. is to be used only under the 
direction of a physician. 
druggists. 


Formula by permission of The Babies’ 
Dispensary and Hospital of Cleveland. 


THE LABORATORY PRODUCTS CO. 


simple to prepare that the physi- 
cian can rely on the mother to 
follow his directions accurately. 


How is it possible to feed 
S. M. A. to infants from birth 
to twelve months of age with- 
out dilution or change? 


The answer to this question 
sounds the keynote of the suc- 
cess which thousands of physi- 
cians are having with S. M. A. 
It is not necessary to modify 
S. M. A., for the same reason 
that it is not necessary to modify 
breast milk:—for S. M. A. re- 
sembles breast milk not only in 
its protein, carbohydrate and 
salt content, but also in the char- 
acter of the fat. Since the very 
young infant can tolerate the 
fat, as well as the other essential 
constituents in S. M. A., it is pos- 
sible to give this food in the 
same strength, to normal infants 
from birth to twelve months of 
age. 

As the infant grows older, there- 
fore, it is only necessary to in- 
crease the amount of S. M. A. 


For sale by 


Cleveland, Ohio 


FooD TO nD 
BABIES 
LABORATORY PRODUCT - 
OMPANY us 


For PROPHYLAXIS OF 


Hay Fever 


Pollen Antigens Lederle have been prepared continuously 
over a period of ten consecutive years by our original method of ex- 
tracting the mature dried pollen in 66 2/3% glycerol and 33 1/3% 
saturated sodium chloride solution. 


Pollen Antigens Lederlehave yielded uniformly favorable 
results during this period. 


Pollen Antigens Lederle are standardized serologically by the 
complement fixation method, which insures their antigenic activity. 


Pollen Antigens Lederle will not deteriorate. 
Diagnostic tests sup- 


plied physicians with- 
out charge 


illustrated treatise free 
upon request 


LEDERLE ANTITOXIN LABORATORIES 


511 FiFTH AVENUE. NEW YORK 601 FIRESTONE BLDG., KANSAS CITY, MO. 


. 
ou 
| | 
| 
| 
| 
| 
| 
| 
d 
| 
j 
| 
& 
| 
| 
| | 
4 
i | 
| 
| 
i 
| 
| 
| 
| 
| 
| 
: 
e 
. 


